Assessing the HIV/AIDS Knowledge, Attitudes, and Behaviors of Representative Football Student-Athletes in the Southern Conference by Whited, Jamie N.
University of Tennessee, Knoxville
Trace: Tennessee Research and Creative
Exchange
Doctoral Dissertations Graduate School
8-1996
Assessing the HIV/AIDS Knowledge, Attitudes,
and Behaviors of Representative Football Student-
Athletes in the Southern Conference
Jamie N. Whited
University of Tennessee - Knoxville
This Dissertation is brought to you for free and open access by the Graduate School at Trace: Tennessee Research and Creative Exchange. It has been
accepted for inclusion in Doctoral Dissertations by an authorized administrator of Trace: Tennessee Research and Creative Exchange. For more
information, please contact trace@utk.edu.
Recommended Citation
Whited, Jamie N., "Assessing the HIV/AIDS Knowledge, Attitudes, and Behaviors of Representative Football Student-Athletes in the
Southern Conference. " PhD diss., University of Tennessee, 1996.
https://trace.tennessee.edu/utk_graddiss/3526
To the Graduate Council:
I am submitting herewith a dissertation written by Jamie N. Whited entitled "Assessing the HIV/AIDS
Knowledge, Attitudes, and Behaviors of Representative Football Student-Athletes in the Southern
Conference." I have examined the final electronic copy of this dissertation for form and content and
recommend that it be accepted in partial fulfillment of the requirements for the degree of Doctor of
Education, with a major in Education.
Bill C. Wallace, Major Professor
We have read this dissertation and recommend its acceptance:
Robert Kirk, Jack Ellison, Ralph Jones, Robert Pursley
Accepted for the Council:
Dixie L. Thompson
Vice Provost and Dean of the Graduate School
(Original signatures are on file with official student records.)
To the Graduate Council: 
I am submitting herewith a dissertation written by Jamie N. Whited entitled "Assessing 
the lllV/AIDS ·Knowledge, Attitudes, and Behaviors of Representative Football 
Student-Athletes in the Southeastern Conference." I have examined the final copy of 
this dissertation for fonn and content and recommend that it be accepted in partial 
fulfillment of the requirements for the· degree of Doctor. of Education, with a major in 
Health Education. 
We have read this dissertation and 
recommend its acceptance. 
«?5?-&:7/f:� 
Bill C. Wallace 
Major Professor 
Accepted for the Council: 
Associate Vice Chancellor and 
Dean of The Graduate School 
ASSESSING THE HIV/AIDS KNOWLEDGE, ATIITUDES, 
AND BEHAVIORS OF REPRESENTATIVE FOOTBALL . 
STUDENT-ATHLETES IN THE SOUTHEASTERN 
CONFERENCE 
A Dissertation 
Presented for the 
Doctor of Education 
Degree 
The University of Tennessee, Knoxville 
Jamie Naughright Whited 
August 1996 
Copyright @Jamie Nauahrigbt Whited, 1996. 
All rights reserved. 
ii 
DEDICATION 
This study is dedicated to the many sufferers of the plague and its cousins-racism, 
sexism, and homophobia-who silently and courageously deal with the anguish, pain, 
and isolation. 
This study is dedicated to James Russell Naughright, March 31,  1958-September 7, 
1995, who lived and died by the sword. 
It is also dedicated to Tun Kerin in admiration for his loyalty displayed to his athletes, 
the community, the institution, the empire, and the legend. 
w 
ACKNOWLEDGEMENTS 
I want to acknowledge the contributions of AIDS Response Knoxville, the University 
of Tennessee Athletics Department, and the Health, Leisure, and Safety Department for 
assisting with the vision and being able to bring it to fruition. 
To the great men who surround me. First of all, to my soul mate and UT AD's only 
male spouse, John Whited III. . His support and growth over the years, and his absence 
of ignorance and "isms," have been invaluable in the actualization of three degrees and 
my professional accomplishments. To Kevin Jeske, for his expertise, discipline, 
wisdom, humor, and courage. To my doctoral committee, Dr. Bill Wallace, Dr. Buck 
Jones, Dr. Robert Kirk, Dr. Jack Pursley, and Dr. Jack Ellison, for their expertise and 
patience and understanding of the Big Orange and its rocky tops. To Dr. Robert 
Valentine, Dr. Abraham Verghese, Father Terry Ryan, and Dr. Scott Burris, for their 
spirit, support, and symbolism of hope that the truth and humanity can prevail. To Sue 
Stanley, Douglas Dickey, and the Southeastern Conference Athletic Trainers for their 
words of wisdom and support. To Tom Weir, for reading those "true blues" and 
acknowledging what you saw. 
To my parents and to my bestfriend, Lisa Sias, who provided the wind beneath my 
wings to tackle the challenges and pioneer the gridirons. 
To Arthur Ashe, for his philosophy that stands as my testament today that '"to be 
different is how to make a difference." 
iv 
Finally, I am forever grateful to aU the colleagues, friends, athletes, and family for all 
the support, guidance, and prayers that have directed me over these last few months in 
upholding some of God's most powerful tools with the utmost strength and courage, 
honesty, loyalty, integrity, and truthfulness. 
Special thanks to Kirsten Benson-my friend, my mentor, and my voice of reason. 
Special thanks to Dr. Glenn Terry, Ron Courson, and Karen Griffin for inviting me to 
Atlanta for the Great Olympic Experience. 
Special thanks to: Karen, Kate, Aaron, Marcellus, Pat, Aunt Gail, and Aunt Sheila. 
v 
ABSTRACf 
The primary purpose of this investigation was to assess the current level of knowledge, 
attitudes, and behaviors related to HIV infection and AIDS among representative 
freshmen and senior football student-athletes from institutions in the Southeastern 
Conference of the NCAA. The secondary purpose was to assess student-athletes' 
sport-specific attitudes and knowledge source related to HIV infections and AIDS. 
Based on the literature review and input from professionals in the field of sports 
medicine and AIDS education, a survey instrument was selected. The instrument was 
divided into six parts. The first part, Modified DiClemente AIDS Knowledge Survey, 
was a true-and-false scale (31 items), designed to examine knowledge and 
misconceptions about HIV/AIDS. The second part, AIDS-Related Attitudes Survey, 
was a Likert-type scale (21 items) designed to assess attitudes toward AIDS patients, 
dating and sexual practices, and AIDS prevention and treatment. The third part, 
AIDS-Related Behavior Survey, was a Likert-type scale (18 items) designed to assess 
behavior related to AIDS and its prevention, including dating and sexual practices and 
information seeking-behavior. The fourth part, Demographic Data, was designed to 
gather data regarding the respondents' characteristics on academic year, age, ethnicity, 
and marital status. The fifth part, Sport-Specific Attitude Information, was designed to 
gather additional data regarding attitudes and activities in the college athletics 
environment (S items). Fmally, the sixth part, Knowledge Source Information, was 
also designed to gather additional data pertaining to the sources of mY/AIDS 
education received by the participants (6 items). 
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The population of interest consisted of232 football student-athletes (138 freshmen and 
93 seniors) enrolled at seven representative colleges and universities from the 
Southeastern Conference. 
Three mailings and two rounds of facsimile correspondence yielded an institutional 
response rate of 58.3%. Among all institutions that responded, 232 student-athletes 
participated in the study (N=720). Frequency counts and percentages for 
character-valued variables for the overall population and subheadings, as well as 
cross-tabulations and measures for association utilizing Demographic Data (academic 
year, ethnicity, and university) were determined utilizing Chi-square analysis (SPSS, 
Version 7.0). 
The great majority of the student-athletes had moderate to high levels of knowledge 
concerning HIV infection and AIDS, with >9QOA of the sample answering twenty-four 
out ofthe thirty-one total items correctly and a 90.7% average for all six subheadings. 
There were no significant differences between freshmen and seniors concerning l�el of 
knowledge. Ethnicity calculations for knowledge determined that white 
student-athletes were more likely to answer correctly about four out of six 
subheadings. University respondents for knowledge differed on responses to four items 
within three subheadings. 
The attitude levels · of the student-athletes concerning HIV infection and AIDS were 
moderately positive overall, with a attitude percent of80.2% for the four subheadings. 
Perceived AIDS-related attitudes among football student-athletes indicated one 
significant difference related to academic year concerning seniors concern about HIV 
infections. Many significant differences related to ethnicity were indicated within the 
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quarantine/Isolation, magnitude of problem/concern, and sex/safer sex items. 
Significant differences differed from respondents at different universities were noted on 
the same above three subheadings. 
The behavior levels of student-athletes concerning efforts to learn more and social and 
. 
work related relationships were average to poor overall, with >700/o of the sample 
answering thirteen out of the eighteen total items favorable. Perceived AIDS-related 
behavior among football student-athletes indicated that seniors tended to acknowledge 
discussions about AIDS with their friends. Ethnicity differences among respondents 
were within the social and work-related relationship subheading. African-American 
athletes answered differently on limiting, changing, and abstaining from sexual activity 
and behavior if they had been exposed to the virus. Communication among partners by 
African American student-athletes differed from that by white student-athletes. 
Respondents from different universities also differed on social and work-related 
relationship items. 
The majority of the student-athletes agreed with the following sport-specific attitudes: 
participation exclusion of HIV -positive student-athletes, mandatory HIV testing of 
student-athletes, disclosure of an HIV-positive student-athlete's status, and condom 
dispensing in the training room. No significant differences existed relative to academic 
year. Sport-specific attitudes of football student-athletes differed relative to ethnicity 
and university. White athletes were more likely to agree with screening and disclosing 
student-athletes' HIV status. African-American student-athletes supported condom 
dispensing in the training room. 
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Finally, the majority of student-athletes reported that they had been taught about mv 
infection or AIDS in high schoo� had learned most about lflV/AIDS from mass-media 
sources, turn to outside community resources for support, and preferred to learn about 
IDV/AIDS from media sources. Only one-half of the student-athletes reported that 
they had been taught about mv infection or AIDS in college. Tests for associations 
between responses to the knowledge source items indicated differences relative to 
academic year and ethnicity in reference to high school and college AIDS education. 
Respondents from different universities differed on when they were taught about AIDS 
and from source they learned the most. 
In view of the findings, the following conclusions were drawn: 
1 .  Most student-athletes have a moderate to high level of knowledge concerning 
mv infection and AIDS. 
2. Most student-athletes have a positive attitude towards concern and reported 
changes in sexual behavior to reduce contraction and transmission oflflV. 
3. Most student-athletes, however, have average to poor behaviors toward making 
changes in social and work-related relationships and in efforts to learn more about mv 
infection and AIDS. 
4. The majority of the student-athletes, with a lack of fact-based, non-judgmental 
information and a lack of information on legal aspects of lllV/ AIDS favored 
participation exclusion ofiDV-positive student-athletes, mandatory athletic department 
mv testing, and disclosure of an IDV-positive student-athlete's status. The majority 
of student-athletes favored training room distribution of condoms. 
5. The majority of student-athletes indicated a need for more lflV/AIDS 
education among student-athletes, especially by medical resources, since lflV/AIDS 
education was only moderately provided on the high school level and delinquent on the 
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college level especially by medical resources. Mass-media type sources were the most 
readily used and were preferred by student-athletes to obtain information about mv 
infection and AIDS. 
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CHAPTER I 
INTRODUCTION 
The Centers for Disease Control recently summarized the change in mv trends by 
stating that "the face of AIDS in America is changing. It is a younger face than it used 
to be. It is more likely to be a face of color than it used to be." (CDC, 1995) 
According to Healthy People 2000, before 1983, there were a total of 800 reported 
cases of AIDS in the United States. This disease has changed its course without any 
form of exclusion or discrimination. Over a decade later, AIDS has become the leading 
cause of death among men 25-44 years of age and the third biggest killer of women in 
that age group (CDC, 1995). 
It seems that AIDS is following the classic pattern of diseases of the past, like the 
Spanish influenza epidemic of 1918, which killed 400,000 Americans who had an 
average age of thirty-three years (Black, 1985). Like all fatal diseases of the past, 
AIDS tends to strike adolescents and the healthy young adults first and lw'dest (Black, 
1985). AIDS has expanded significantly in rural areas, as well as in metropolitan areas, 
among male adults and adolescents. Trends in mv infection and AIDS among young 
men who have sex with other men (MSM), have changed drastically among gay 
African-Americans, particularly in the South. According to the September 1995 issue 
of CDC IDV/AIDS Prevention, cases have increased by 79 percent among 
African-American MSM' s in the Southern rural areas and by 67 percent in Southern 
cities of a population 250-499,000 (CDC, 1995). Current epidemiological data has 
shown that approximately one in 250 U.S. adults is infected with mv (Employee 
Benefit Plan Review, 1993). According to a CDC July 1992 IDVIAIDS Survei11ance 
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Report, CDC experts "estimate that one in one hundred adult males between ages of 
twenty and forty-nine is seropositive." 
According to a study supported by the National Collegiate Athletic Association, titled 
"Survey of NCAA Institutions Concerning IDV/AIDS Policies and Universal 
Precautions," the estimated mv infection among NCAA athletes translates to 216 
cases (McGrew, 1993), using the general age group (18-24 year olds), a prevalence of 
0.08 percent (which is a relatively low percent compared to other studies), and 
270,000, the number of 1991-1992 NCAA athletes. Other studies have cited mv 
seroprevelance for college men as one per two hundred, since the prevalence of mv 
infection among athletes is not known. (Brown, 1995). On a broader perspective, 
general college student populations presently reflect a seropositive rate of 
approximately 0.2 percent, or one in five hundred students (Seltzer, 1993). Studies 
estimate mv seroprevelance among the thirteen million college students in the United 
States, mainly adolescents and young adults, could be as high as one to two per 
hundred (Schneider, 1994). The percentage of intercollegiate athletes who are mv 
positive does not appear in the literature at this time. 
According to the National Research Council, 33 percent of fifteen-year-old boys and 21 
percent of sixteen-year-old girls reported having had sexual intercourse. Current 
statistics show eight million incidences of sexually transmitted diseases each year 
among people under the age of twenty-five (Tennessee Responds to AIDS, 1996). The 
National Research Council affinns ·"that substantial risk-taking is occurring within this 
population" {NRC, 1990). Furthermore, there is growing evidence that genital lesions 
increase the likelihood of mv transmission during sexual contact (NRC, 1990). Drug 
use via injection by adolescents has shown a rate of one in ten among some segments of 
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the teen population (NRC,1990). Teenage adolescents who live in high risk 
environments appear to report high rates of drug use and multiple sex partners. In 
these unfavorable conditions, mv levels indicate an increased rate of infection, 
possibly due to lack of education, insurance, and medical care. 
Many post-adolescent children, primarily those in the 1 1th and 12th grades, are being 
educated in school districts which do not require mv and health education (CDC, 
1992). One of the five Critical Success Factors of CDC's lllV Strategic Plan for the 
Prevention of mv Infection is to prevent the occurrence of risky behaviors among 
students. CDC predicted that there will be a fifteen percent increase in the proportion 
of college and universities that provide mv education for students and staff (CDC, 
1 992). The response to "Magic" Johnson's November 1991 announcement about his 
mv infection emphasized the increased need for mv information and education 
(CDC, 1992). In 1992, the CDC implemented an important educational program for 
the National Basketball Association Players Association, an early example of a program 
specifically targeted for an athletic population (CDC, 1992). 
Evidence of high risk behavior by SEC athletes on and off campus has appeared 
regularly in the media over the past five years (Lundy, 1996). In a 1990 episode, three 
SEC football players were accused of raping a female student in an athletic dorm 
(Weir, 1995). Another episode was reported in January 1993, in which fifteen SEC 
football players engaged in sexual activity with a prostitute. Most recently, a SEC 
student-athlete was charged with raping and sodomizing a seventeen year-old girl; 
charges were later dismissed (Weir, 1995). 
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It is obvious that during this coming decade we must find alternative methods to 
prevent the spread ofmv. The authors of AIDS· The Second Decade expressed their 
concern to future health educators by stating that "Commitment must be made and 
maintained to forestall the bleak prospect of a third decade of this epidemic that is little 
different from the last" (Miller, 1990). Dr. Jonathan Mann said in 1 992 about the 
spread of mv, "Geographic boundaries cannot protect against mv .. .  The question 
today is not 'if mv will come, but only 'when.'" Health educators must inform their 
youthful populations of the consequences of risk-taking behaviors; and for those doing 
a sexual high-wire act, medicine is not always a safety net (Black, 1985). 
Statement of the Problem 
The primary purpose of this investigation was to assess the current level of knowledge, 
attitudes, and behaviors related to mv infection and AIDS among representative 
freshmen and senior football student-athletes from institutions in the Southeastern 
Conference of the NCAA The secondary purpose was to assess stud�-ath1etes' 
sport-specific attitudes and knowledge source related to mv infections and AIDS. 
Research Questions 
The following research questions were investigated: 
1 .  What is the current level of knowledge among student-athletes, as measured by 
the modified DiClemente (1986) AIDS Survey, concerning mv infection and AIDS? 
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2. What perceived AIDS-related attitudes, as measured by the AIDS-Related 
Attitudes Instrument, are prevalent among Southeastern Conference football 
student-athletes? 
3 .  What perceived AIDS-related behaviors, as measured by the AIDS-Related 
Behavior Instrument, are prevalent among Southeastern Conference football 
student-athletes? 
4. What are tlie sport-specific attitudes of Southeastern Conference .football 
student-athletes in reference to mv Infection and AIDS? 
S. Where have respondents acquired their information about AIDS? 
Need for the Study 
Sports medicine staffs and health practitioners are frustrated by athletes' continued 
ignorance concerning competing against individuals who are mv -positive. Many 
doctors are baffled as to why athletes are more worried about the risk of infection 
during competition then about having a sexual encounter with someone they barely 
know (Herwig, 1992). Athletes are obsessed with feeling immortal and immune to all 
injuries, including immunity from mv. AIDS experts agree that the risk of mv 
transmission is low. However, compared to the general college population, 
promiscuous sexual activity, drug abu� and high profile pressures and exposures 
among student-athletes could increase the number of IDV-positive athletes that will 
appear in the forth coming years (Hamel, 1992). 
s 
Dr. Rollins M Perkins, Chief of Sports Medicine and Team Physician for Southern 
Dlinois University, agrees that athletes spend an entire generation believing that having 
multiple sex partners is okay. He concludes that additional education will be needed in 
order to alter this programmed behavior. Statistically, it is possible for the sports world 
to exist with a significant number of athletes who are sexually active both 
homosexually, bisexually, and heterosexually (Calabrese, 1989). 
The NCAA Committee on Competitive Safeguards and Medical Aspects of Sports 
developed a policy statement titled "AIDS and Intercollegiate Athletes." This 
document states that "It is imperative that education and prevention be emphasized to 
student-athletes in specific programs designed to address these issues" (NCAA, 1991). 
Since, AIDS is presently impossible to cure, the control must lie with education to 
prevent the disease's occurrence among the populations at risk. The U.S. Olympic 
Committee's senior manager for Sports Medicine commented on recent AIDS 
education programs in athletics by stating that "so far, AIDS education at the amateur 
level is zero" (Hamel, 1992). 
In a research study by Cloverdale et al., these authors reported to the Fifth 
International Conference of AIDS that physicians are failing to educate their patients 
regarding AIDS prevention. The findings revealed that, even though 92 percent of the 
physicians felt it was their responsibility to inform their patients about AIDS education, 
only eleven percent were following through with the program. According to this study, 
only one-third of the physicians initiated discussions with their parents about sexual 
habits and life styles. This is due to their personal discomfort with these issues 
(Cloverdale et al., 1990). 
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Basic Assumptions 
For this study, the following assumptions were made: 
1 .  The head athletic trainers within the Southeastern Conference would be 
cooperative in the administration of the tests to the student-athletes. 
2. The responses of the athletes in the SEC on the AIDS Knowledge, 
AIDS-Related Attitudes, and AIDS-Related Behaviors pencil and paper test were 
honest and accurate. 
3. The AIDS Knowledge, AIDS-Related Attitudes, and AIDS-Related Behaviors 
Tests are reliable and valid instruments for measuring AIDS knowledge, attitudes, and 
behaviors. 
Delimitations 
The delimitations of this investigation were: 
1 .  Information gathering was delimited to AIDS knowledge, attitudes, and 
behaviors. 
2. The study was delimited to football student-athletes of colleges and universities 
in the Southeastern Conference of the NCAA 
Limitations 
The limitations of this investigation were: 
1 .  The willingness of those participating to answer the questions truthfully. 
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2. The ability of each head athletic trainer to administer the instruments as 
instructed during their conference meeting, in which an explanation of the policies and 
procedures of administration was given. 
Definition of Terms 
The following key terms were operationally defined and utilized throughout the study: 
AIDS. (Acquired Immunodeficiency Syndrome). A fatal communicable disease that 
occurs in individuals with weakened immune systems due to HIV infection. HIV (a 
universally used abbreviation) is the retrovirus recognized by medical and health 
professionals as the cause of AIDS. 
Athletic Trainer A certified health professional whose major functions are injury 
prevention and primary health caregiver to student-athletes. 
Attitudes The strength and degree of feelings and responses regarding the topic at 
hand as measured by the AIDS-Related Attitude Instrument. 
Behaviors The sexual and social activity and concept of patterns regarding the topic at 
hand as measured by the AIDS-Related Behavior Instrument. 
Football Student-Athletes An intercollegiate student-athlete participating in the sport 
of football either on scholarship or non-scholarship status as defined by the host 
institution. 
Knowledge Extensive or basic underStanding of the topic at band as measured by 
modified DiClemente (1986) AIDS Survey. 
Obtained knowledae The importance and source of the extensive or basic knowledge 
obtained or preferred regarding the topic at hand as measured by the Obtained 
Knowledge Section. 
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SEC (Southeastern Conference). An abbreviation used for a Division I athletic 
conference of the NCAA Containing teams from 12 universities and colleges. 
Sport-Specific Attitudes The strength and degree of feelings and responses, related to 
sport-specific issues, regarding the topic at hand as measured by the Sport-Specific 
Attitudinal Section. 
Summary 
Although research documenting the prevalence of AIDS in athletes is limited, there 
exists a definite and desperate need for an investigation in this area. Researched 
literature is now beginning to appear. It is hoped this information will help reduce the 
risk and fear of AIDS acquisition in sports contests. Most athletic trainers have not felt 
the true impact of the mv epidemic on a direct basis. Archaic behaviors are present 
among some medical staff who oppose present preventive measures. Since trainers and 
team physicians are in direct contact with the athletes, it is their duty as health care 
givers to provide the student-athletes with current reliable information regarding the 
transmission of the mv virus and how student-athletes can modify their sexual 
behavior. Furthermore, through preventative and early invention methods, transmission 
of the virus could be reduced, and the quality of student-athletes' health care and 
athletics performance improved and enhanced. 
The purpose of this study, then, was, first of all, to assess the current level of 
knowledge among football student-athletes concerning mv infection and AIDS. 
Secondly, the perceived AIDS-related attitudes and behaviors among these 
student-athletes was analyzed. Finally, the sport-specific attitudes and knowledge 
sources of Southeastern Conference football student-athletes were examined. On the 
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basis of this survey's results, strategies were recommended for the purpose of 
improving, as needed, the knowledge level, attitudes, and behaviors related to mv 
infection and AIDS among student-athletes. 
10 
CHAPTER II 
REVIEW OF LITERATURE 
Introduction 
Health care deliverers and health educators do not need to wait for an AIDS crisis; we 
are directly influenced today by this long-term disease, the greatest impact of which still 
lies ahead of us. Health professionals must attack this· disease head on and try to 
restrain its spread in society through intervention strategies, educational programs, and 
preventative measures. 
This chapter includes a review of the AIDS epidemic's advancement and impact among 
adolescents. The literature related to content includes the effect of AIDS in athletics. 
Additional athletic-related lflV/AIDS topics are briefly reviewed concerning education, 
transmission, mandatory mv testing, blood-borne pathogen regulations, sexual activity 
among athletes, "off-the-field" behavior, athletes' lifestyles and health risks, and the 
role of the medical staff. Literature related in methodology includes: (1) research 
methodological considerations on human sexual behavior and (2) research 
methodological considerations on assessment of lllV/AIDS-related knowledge, 
risk-behaviors, and attitudes, followed by a summary of the chapter. 
Although research and documentation of AIDS in athletics are limited, there exists the 
definite and desperate need for investigation in this area. Since the public 
announcement made by Magic Johnson concerning his lllV-positive test, studies are 
forming and focusing on the mv variables that will reduce the risk and fear of AIDS 
transmission among athletes. As of 1991, literature was just beginning to appear. 
1 1  
AIDS in AdolescenWY oung Adults 
AIDS is the fifth leading cause of death in the age group 15-24 years and is first in 
some major metropolitan areas (CDC, 1992). According to the March 7, 1996, issue 
of AIDS/STD News Report, approximately 40,000 to 80,000 Americans are infected 
with mv each year, and about half of these cases are persons under the age of 25, 
"which means 2 to 4 young people are infected with mv every hour of every day." 
The number of AIDS cases identified in temagers climbed 43 percent between July 
1988 and July 1989 (Jones, 1991). The American Social Health Association reported 
that there are approximately eight million new sexually transmitted infections among 
people under age 25 each year (Tennessee Responds to AIDS, 1996). In 1992, the 
CDC predicted that AIDS would double the number of orphaned children within three 
years, from 1.8 million to 3 .7 million. The CDC also predicted that over the same 
period of time, an additional 5.7 million adults and 1.2 million children would become 
infected with mv (CDC, 1992). AIDS transmission has expanded in two major 
categories, male adults and adolescents. The IDV/ AIDS Surveillance data by the 
Centers for Disease Control found that the transmission of AIDS among males 13 years 
of age and over, categorized according to race/ethnicity, was extremely high among 
Hispanics and non-Hispanic blacks who were homosexual/bisexual and/or IV drug 
users. The transmission mode of AIDS among females 13 years of age and over, 
categorized according to race/ethnicity, appears to be from IV drug use and/or 
heterosexual activity with IV drug users. Statistics show infection among non-Hispanic 
black women in this age bracket to be double that of Hispanics and non-Hispanic white 
women numbers (US Dept. ofHealth, 1990). 
CDC has made significant changes in order to provide better information about mv 
infection among adolescents. CDC believes that intervention efforts must be 
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established prior to first experience with sex. Behaviors that put adolescents at risk 
include sexual behaviors, drug use, and environmental factors high-risk youth. 
According to the National Research Council, 33 percent of 15-year-old boys and 21 
percent of 16-year-old girls reported having had sexual intercourse. Statistics show an 
alarmingly high incidence of sexually transmitted diseases among adolescents. The 
National Research Council affirms "that substantial risk-taking is occurring within this 
population," but also "there is growing evidence that genital lesions increase the 
likelihood ofmv transmission during sexual contact" (NHC, 1990). Drug use among 
adolescents is · as high as 1 in 10 in some segments of the teen population pertaining to 
needle use (NRC, 1990). Children who live in high risk environments report high rates 
of drug use and multiple sex partners. In these unfavorable conditions, mv levels 
indicate an increased rate, possibly due to lack of insurance and medical care. 
Studies estimate mv seroprevelance among the 13 million college students in the 
United States could be as high a5 1 to 2 per 100 (Schneider, 1994). Approximately 20 
percent of AIDS patients are in their twenties, with estimated exposure to have 
occurred during their adolescent years (Weinstein, 1991). According to Ann O'Leary, 
author of "Predictors of Safer Sex on the College Campus: A Social Cognitive Theory 
Analysis, II it is the college studentS, perceptions Of vulnerability tO mv infection that 
cause them to be more reluctant to change their sexual behavior (O'Leary, 1992). 
O'Leary added that "the use of drugs and alcohol in connection with sex may also 
enhance the likelihood of risky behavior, perhaps through temporarily reducing 
perceived risk or reducing self efficacy to negotiate safer sex at the time of use" 
(O'Leary, 1992). With all of this information at hand, the potential ofmv infections 
on college campuses could spread among this high risk environment, rapidly resulting 
in a national epidemic. 
13 
The Centers for Disease Control are making recommendations for health educators to 
implement and design AIDS prevention programs for teens that are realistic in nature, 
with the understanding that abstinence from sex prior to marriage might be unrealistic. 
The National Research Committee is advising that AIDS prevention programs be 
designed for pre-adolescent children. Health educators must inform their young 
population of the consequences of risk-taking behaviors. (Black, 1985). 
Literature Related in Content 
A. AIDS in Athletics 
Public attention was first drawn to the issue of AIDS in athletics on November 7, 1991. 
It was an announcement made by Earvin "Magic" Johnson, the star of professional 
basketball, that opened the channels for communication. He told the world that he had 
tested positive for HIV, the virus that causes AIDS. Since then, the late tennis star 
Arthur Ashe, Olympian gold medalist Greg Louganis, and heavy-weight boxer Tommy 
Morrison are just a few HIV -infected athletes who have come forward to emphasize 
the message that HIV affects everyone. 
Since these announcements, recent studies have been conducted concerning HIV 
testing of athletes, participation in sports by mv -infected athletes, and the practice of 
"Universal Precautions" by members of the athletic health care team (McGrew, 1993). 
''Universal Precautions" is an approach to infection control using personal protective 
equipment, work practice controls, regulated waste controls, and continued education 
methods. "According to the concept of universal precautions, all human blood and 
certain human body fluids are treated as if known to be infectious for HIV, HBV, and 
other blood-borne pathogens." (UTRM, 1994) One study, "Survey of NCAA 
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Institutions Concerning IDV/AIDS Policies and Universal Precautions," discovered 
that there are mv -positive intercollegiate athletes who are competing. Twelve out of 
548 surveyed institutions reported having mv -positive student-athletes, with four of 
these institutions reporting diagnosed AIDS cases. Three of these institutions reported 
present participation in intercollegiate athletics by mv -positive student-athletes, while 
one institution reported participation by an athlete diagnosed with AIDS. 
Many issues concerning the development of health care delivery systems for mv 
infected athletes have stirred up numerous questions, including "What do we do with 
athletes who wish to continue to pursue their athletic careers after testing positive?" 
(McKeag, 1993). McGrew results found that 92 percent of the athletic departments 
did not have a policy to address these issues. Additionally, with or without a set policy, 
three percent of the ·head trainers responded that there was either a restriction or an 
intention to restrict participation of mv -positive student-athletes. This research, 
according to Douglas B. McKeag, Associate Editor ofMedicine and Sciences in Sports 
and Exercise, highlighted the. issues and different ways that colleges/universities address 
a new problem, presenting a spectrum from ignorance to ambivalence to overreaction 
(McKeag, 1993). The authors of the NCAA study recommended in conclusion that 
additional research be performed in the area of increased awareness, knowledge, and 
practice of "universal precautions" in all athletic training rooms (McGrew, 1993). 
At the time of the study by McGrew, there was no information published on the 
prevalence of mv infection among groups of athletes. The 1993 study did estimate 
that approximately 216 NCAA athletes may have been mv infected, an estimate based 
on a general mv prevalence rate of 0.08% and a population of 270,000 NCAA 
athletes competing during the 1991-1992 season. 
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B. AIDS Education in Athletics 
The NCAA Committee on Competitive Safeguards and Medical Aspects of Sports has 
had an AIDS policy statement since April 1988. This document, titled Policy No. 20: 
AIDS and Intercollegiate Athletics, states that "It is imperative that education and 
prevention be emphasized to student-athletes in specific programs designed to address 
these issues" (NCAA, 1991). Since this disease is impossible to cure, control must lie 
with education about the disease delivered to willing populations at risk. U.S.'s 
Olympic Committee Senior Manager for Sports Medicine commented on the recent 
AIDS education programs in athletics by stating that "so far, AIDS education at the 
amateur level is zero" (Hame� 1992). A study, "AIDS and Athletic Trainers: 
Recommendations for Athletic Training Programs," reported that 91 .7 percent of 
student athletic trainers indicated their AIDS education was found outside of the 
athletic training curriculum. Lack of AIDS education within athletic settings is 
apparent among the heath care providers and their delivery systems to the athletes. 
C. Transmission of HIV in Athletics 
The United States Olympic Committee released a study in 1991 performed by Indiana 
University Medical staff stating that there was no documentation or findings of mv 
transmission during athletic ·performance. The three sports that have the greatest risk 
of transmission are: wrestling, boxing, .and tae kwon do. The secondary or 
moderate-risk sports were listed as basketball, field hockey, ice hockey, and soccer. 
However, this study concluded that "even in the sports with the greatest risk, the 
posSJ.oility of transmission of mv ... infection between competing athletes is remote" 
(NCAA, 1991). 
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Another study in 1992 on IDV/AIDS risk on the athletic field by NFL advisor Dr. 
Lawrence S. Brown 1r. and Dr. Peter Drotman of the Centers for Disease Control 
concluded that there was minimal risk of mv transmission during athletic participation 
in football. Noting that the prevalence of mv infection in athletes was similar to that 
in collegiate males (1/200), that the rate of mv transmission reported in health-care 
workers (3 per 1,000 exposures of a health-care worker to a needle stick from an 
lllV-positive patient), and that lacerations, 12% of injuries reported, occurred during 
ISS games of the 1992-1993 National Football League season, the authors estimated 
that "the risk of on-the-field mv transmission is well below one per one million 
games" (Dick, 1993). Additional support for the NFL's concept of minimal risk 
discussed the minimal volume of exposure as well as the amount of skin exposed. 
Since 900/o of a football player's body is covered during competition, �e risk of 
skin-to-blood contacts appears to be significantly less in the NFL than in most other 
sports" (Brown, 1994). 
The Centers for Disease Control in Atlanta have submitted recommendations 
concerning mv transmission during athletic competition and in facilities such as locker 
rooms and mats. Additional regulations and guidelines have been established by the 
National Boxing Commission on reexamination of boxing rules, latex glove use, and 
protective head gear. Apparently, no cases have been reported of mv transmission 
through the kind of direct contact that the sport of wrestling would entail. 
The only reported incidence of mv transmission in an athletic setting is a rumor that 
an Italian soccer player was infected on the playing field. However, this case was 
dismissed by experts, the International Federation of Sports Medicine and World 
Health Organization, stating that "the risk of getting lnV through sports participation 
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is almost nonexistent" (Hame� 1992). There are a few reported cases of athletes dying 
from AIDS. Since the population of reported IDV-positive athletes still participating is 
limited, discussion about performance exclusion remains theoretical. 
D. Mandatory HIV Testing 
On the issue of mandatory testing of athletes for mv, the NCAA has stated that 
"[because] the prevalence of infection is extremely low and the risk of transmission is 
thought to be low within the environment of athletics activity .. . routine mv testing of 
student-athletes is not recommended at this time" (NCAA, 1991). On the other hand, 
the United States Olympic Committee guidelines extend the NCAA policies by 
recommending voluntary testing for all athletes in the greatest and moderate-risk sports 
(NCAA, 1991). However, AIDS education programs should not be replaced by an 
alternative such as mandatory testing. 
A recent study concerning confidentiality of mv information found that 24 of 32 
athletic training curriculum directors (75%) said that they would inform their staff if an 
athlete was infected with mv. With the discovery of this finding, one can see why 
athletes might be hesitant or fear mv testing. One report found that 33 to SO percent 
of the athletes believed to be infected with the virus did not document that information 
on their history form (Brubaker, 1991). According to the survey results, no form of 
evidence or documentation has been found pertaining to the disqualification of an mv 
-positive athlete. 
One study of NCAA IDV/ AIDS policies reported that four percent of responding 
institutions (22 out of 548) were providing routine testing of student-athletes. Only 
two schools out of those 22 had instituted mandatory mv testing. Nmety-eight 
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institutions (18%) offered mv testing for those stUdent-athletes who requested the 
test. No follow up or post-test counseling or mv educational presentation was 
provided. Additionally, the study discovered that 426 (78%) of the responding 
institutions did not provide mv testing within their athletic departments. 
If mandatory testing were instituted, young athletes could be exposed to the chance of 
obtaining a false-positive test and exposure criticism. A beneficial option would be to 
intervene with those athletes with high risk behavior through education, counseling, 
and voluntary testing. Early intervention can result in earlier detection and prevention 
of further transmission and infections. 
Exercise recommendations for IDV -infected athletes include preliminary guidelines that 
have been based on limited experimental data. According to the NCAA, athletes' 
physicians and health care providers should examine the current health status, the 
current mv status, and the nature and intensity of the athlete's training when 
determining the level of continued play. Some studies have discovered that prolonged, 
strenuous exercise can decrease white blood cell counts and immune systems' 
responses, resulting in increased infections (Eichner, 1994). Other factors for assisting 
the health care provider with this decision-making process include: (1) the desires of 
the athlete, (2) the potential risks of infections being transmitted, and (3) the 
administrative and legal needs ofthe competitive program (Bartimole, 1995). 
E. Blood-borne Pathogen Regulations 
The Journal of Athletic Training reported that 85.7 percent of medical staff who 
participated in the study had access to gloves. Unfortunately, only 39 percent of 
athletics departments provided their student trainers with mouth shields. Lack of 
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education and lack of enforcement of the Universal Precautions were relevant in a 
study performed by an Ohio State professor, who found that 42.9 percent of training 
rooms had a special disposal container and that only 28 percent of athletic trainers were 
using a household bleach solution for cleaning their training rooms (Brubaker, 1991). 
Prevention of mv transmission in an athletic setting through the use of latex gloves by 
the medical staff appears to be extremely minimal, with only 42.5 percent of 
respondents stating that they used gloves at least once during the school year. 
Obviously, the lack of education could create fear among student athletic trainers, 
causing one to limit his or her duties as a health care provider. Approximately 82.3 
percent of student athletic trainers expressed fear of contacting mv while performing 
their duties. Another astounding figure found during this study was the low percentage 
of athletic training curricula (18.2%) that provide insurance for mv occupational 
exposure (Brubaker, 1991). Health care workers' reluctance to use preventive 
measures was affected by the way they were informed about what is expected of them 
versus what is mandatory to be performed. 
Another study performed by the NCAA reported that only 62 percent of college 
institutions had education programs concerning "universal precautions" for their sports 
medicine staff (McGrew, 1993). Additionally, only 25 percent ofthe respondents had 
the "Universal Precautions" posted in their training rooms, with a 55 percent 
participation rate (McGrew, 1993). With all of the literature available for members of 
athletic training staffs, today' s athletic care-givers are not taking the necessary 
precautions to practice proper health and hygienic procedures. 
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F. Sexual Activity Among Athletes 
According to an article published in the Journal of Athletic Trainina, there appears to 
be no significant difference between college athletes versus non-athletes in sexual 
activity. Therefore, the risk of mv infection may be no different in an athlete than a 
non-athlete (Brubaker, 1991). However, according to one study documented by the 
NCAA, "Intercollegiate athletes may be at greater risk because there may be an 
increased incidence of sexually transmitted diseases, increased frequency of sexual 
partners, and less frequent use of contraception as compared with a group of 
non-athletic controls" (McGrew, 1993). The Canadian Academy of Sport Medicine 
(CASM) responded to the question, "Am I at greater risk for sexually transmitted 
disease because of my involvement in sports?," by discussing how "sports-related travel 
may increase opportunities for sexual contact, and this may increase the chance of 
infection, especially when sports events are held in high-risk areas of the world [for 
instance, areas where blood used in transfusions is not tested for AIDS]." (CASM 
Journal, 1990) 
Even though the sports world might be reluctant to acknowledge it, statistically athletes 
are sexually active homosexually and heterosexually (Calabrese, 1989). In a classic 
study by Kinsey et. al, this investigation demonstrated that 10 percent of American men 
16 to 55 years old had participated in homosexual activity for at least three years 
during their life. Additionally, statistics suggest that most homosexual lifestyles begin 
during the adolescent years. 
Experts are fiustrated by athletes' continued ignorance about competing against 
individuals who are mv -positive. Many doctors are baftled why athletes are more 
worried about the risk of infection during competition than about having a sexual 
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encounter with someone they barely know (Herwi& 1992). Athletes are obsessed with 
feeling immortal and immune to all injuries, including immunity from HIV. AIDS 
experts agree that the risk of transmission is low. Since more athletes are becoming 
sexually promiscuous and intravenous drug users, the rise of HIV -positive athletes will 
probably occur in the upcoming years (Hamel, 1992). The lack of education of athletes 
by physicians and trainers seems to be a contnouting variable to a potential epidemic in 
athletics. 
Many professional athletes, who travel extensively and have demonstrative fims, 
indulge in rampant unprotected sexual lifestyles due to a unique opportunity for sexual 
promiscuity. Accordingly, Leonard R Calabrese, Head of the Section of Clinical 
Immunology in the Department of Rheumatic and Immunologic Disease at the 
Cleveland Clinic Foundation, states that "there will be many athletes who develop 
AIDS in the next decade, but it's the best bet you ever made that not a single one of 
them will ever get it playing sports" (Hamel, 1992). Dr. Rollins M Perkins, Chief of 
sports medicine and team physician for Southern Dlinois University, agrees that athletes 
spend an entire generation believing that having multiple sex partners is okay. He 
concludes by stating that additional education is needed in order to alter this 
programmed behavior. 
G. Ofl' the Field Behavior: Athletes' Lifestyles and Health Risks 
The issue ofHIV/AIDS in athletics should focus attention on designing a program that 
will disseminate the best information to student-athletes where the risks of infection are 
greatest (Brown, 1994). According to the National Football League's HIV/AIDS 
policies, the "off-the field" activities (e.g., unsafe sex and drug use) are what may place 
NFL personnel at risk for HIV infection. According to a recent study by Dr. Auerlia 
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Nattiv on "Lifestyles and Health Risks of Collegiate Student-Athlete," student-athletes, 
especially males in contact sports, had significantly higher risk-taking behaviors than 
their non-athletic counterparts (Nattiv, 1996). A few of the results that were indicated: 
(I) greater frequency and quantity of alcoholic beverage consumption in the 
off-season, (2) greater number of sexual partners, (3) less "safe" sex, (4) less use of 
contraception, and (5) involvement in physical fights over the last 12 months. The 
October 7, 1991, issue ofU.S. News & World Report discussed how numerous studies 
over the past decade have found alarming statistics concerning sexual assaults by 
athletes (Johnson, 1991). Towson State University in a 1990 national study found that 
about half of the reported acquaintance rapes were committed by fraternity members 
and athletes (Johnson, 1991). In a 1986 study by the Philadelphia Daily News of 200 
college police reports and rape counselors, athletes were reported for raping a student 
on an average of once every eighteen days. Athletes were nearly 40 percent more likely 
to be reported for rape than the average male on campus (Johnson, 1991). 
H. Role of Medical Staff' 
Most athletic trainers have not felt the true impact of the HIV epidemic on a direct 
basis. Archaic behaviors are present among some medical staff who detest present 
preventative measures. A position statement by the National Athletic Training 
Association is needed to update information about the HIV virus' manifestations and 
precautions to be taken. Since trainers and team physicians are in direct contact with 
the athletes, it is their duty as care givers to provide them with updated information 
about the virus and about behavior modifications. Athletes need someone they can 
trust with personal questions concerning delicate issues such as HIV and AIDS. 
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Literature Related in Methodology 
A. Research Methodological Considerations on Human Sexual Behavior 
In determining the criteria for the sample size, representative samples must be selected 
without excluding subculture differences in behaviors and attitudes among individuals 
toward human sexuality. The discussion of human sexuality is a highly personal and 
sensitive topic that is sometimes avoided and ignored. The majority of sex research is 
performed with a convenience rather than probability sample (Reinish et. al, 1988). 
When designating a sex research study, the sampling technique and other factors must 
be taken into consideration. For example, stratified probability sampling will obtain a 
100 percent participation of the targeted group (Reinish et al, 1988). Surveying a 
large group, called "over-sample" technique, will capture the true diversity of behaviors 
and attitudes within such groups. Additional demographic information will induce 
comparability and limit the number of generalizations. 
Subject recruitment should be based on the following elements: (1) advertising in an 
inoffensive manner, (2) subject confidentiality, (3) assure confidence among subjects, 
and ( 4) appeal to the altruism of the participants (Reinish et. al., 1988). Instrument 
design should display clear and straightforward questions in a terminology that all 
respondents will understand. Reinish et al. state that all "Survey instruments used in 
the collection of data on human sexual behavior must reflect a keen awareness of the 
different, sometimes multiple, meanings associated with the various sexual behaviors as 
well as the subculturally specific terms used to refer to these behaviors." 
When designing a research investigation that will include a specific sample, the 
researcher should consider that, regardless of economic strata, age, or ethnicity, males 
have less attentive focus in epidemiological studies of sex research (Zelnik & Kanter, 
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1981) due to their lack of participation and honesty in answering the questions. With 
this in mind, the researcher can propose to do a probability random sampling or a 
nonprobability sampling. Even though probability random sampling obtains a larger 
representation of a diverse cross-section, the nonprobability sample or purposive 
sample is more effective at surveying specific age groups and integrated individuals 
such as college students. The limitation of this type of sampling is that it often displays 
forms of biased findings. 
The researcher will discover that a questionnaire format is most appropriate when 
assessing the content of culture, lifestyle, literacy, and sexual preference for sexual 
activity research (Reinish, et. al., 1988). Four methods of data collection are: (1) 
telephone survey, (2) paper-pencil tests, (3) face-to-face interviewing, and (4) 
randomized response. The paper-pencil tests appear to be the best form of instrument 
when administering to a large group at one time, due to components such as expense, 
time, and privacy. 
Other issues that are examined prior to the implementation of the survey with the 
participants are ethnic matching, location of the interview, and memory error. 
Interviews can influence the response level of discussion. However, with a 
paper-pencil instrument, the level ofverbal activity is minimal, decreasing opportunities 
for administrator's bias or input. For these reasons, the method of data collection 
chosen was the second method, paper-pencil tests. A mutual ground for the test 
administrators and the respondents decreases the sensitivity towards this personal issue. 
A study by Bradburn et. al. in 1987 found that 20 percent of personal information was 
irretrievable after one year, and 60 percent of personal information was lost after five 
years. To minimize memory performance error, the research should implement set 
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boundaries and anchor points between headings which allow respondents to work in a 
set period of time allowing designated time for increased focus to occur. 
The discussion of human sexuality does create sensitivity which could cause 
respondents to conceal true emotions and behaviors. Previous studies by Kinsey and 
other investigators reveal that different surveys can create a minimal deviation from 
what their true response is versus what they feel is the correct response. However, 
observed consistency did involve proving that surveys can produce replicable measures 
of sexual behavior in populations (National Research Council, 1990). The validity and 
reliability of AIDS behavioral research, like all other analytical models in diverse areas 
of investigation with human encounters, detects the same amount of interpersonal 
exchange and uncertainties introduced by a question-and-answer process (NRC, 1990). 
B. Research Methodological Considerations on Assessment of 
HIV/AID8-Related Knowledge, Risk-Behavion, and Attitudes 
The primary goal of a research study performed in 1991 titled "Assessment of the 
Prevalence and Risk Factors for Human Immunodeficiency VU11S Type 1 (HIV-1) 
Infection among College Student Using Three Survey Methods" was to evaluate the 
seroprevelance and risk factors for mv infection among undergraduate college 
students (K.otloff et. al, 1991). The secondary goal was to stress the importance of 
using these evaluations, pertaining to HIV -1 risk factors, in the development and 
implementation of public health programs on campuses. The authors targeted a large 
university campus in the Balitmore-Washington metropolitan area. The patient 
enrollment involved 27,902 undergraduates at the University of Maryland at College 
Park during the 1988-1989 academic year. Three types of surveys were used 
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simultaneously over a one-year period, creating a longitudinal study. The three survey 
methods used were: 
(1) A survey of 3,400 student volunteers who consented to lllV-1 antibody testing 
and completed a risk assessment questionnaire. The thirty-item questionnaire and all 
results were available at counseling and educational seminars open to all participants. 
(2) A random sample risk assessment and case identification mail survey; of 3,000 
instruments mailed, 1,017 responses were received. The mail survey consisted of a 
22-item anonymous questionnaire. The population was selected from a 
university-maintained data base using a the table of random numbers. 
(3) A blind mv -1 serosurvey using blood specimens collected by the Student Health • 
Center for routine purposes (1,829 participants). Testing was performed on 2,000 
blood specimens drawn during the spring semester of 1988 during routine care. The 
study also discussed the indications of bloodletting, demographic recordings, and 
procedures for duplication avoidance. 
The· statistical methods used for comparison of means were the Mann-Whitney, or t 
test. For comparison of proportions, the X2 test was performed. The binomial 
expansion was implemented to determine the confidence intervals for prevalence 
determinations. In determining the risk characteristics of the study sample tested in the 
mail survey and the voluntary serosurvey, the logistic regression was applied for each 
characteristic. 
The authors concluded that: (1) In future studies, the sample chosen should have 
similar demographic information; (2) certain issues of personal values, emotionaJism, 
privacy, and confidentiality can cause problems in recruiting representative subjects and 
reliable data; and (3) future health programs for college students should be targeted 
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toward education, counseling, and testing availability. Reconunendations were made 
for future studies that targeted mobile and large populations such as the research study 
included. The authors continually made the reader aware of the lack of response and 
participation of the population. 
A 1989-1991 research study performed by CDC focused on changes occurring in high 
school students pertaining to high-risk sexual behavior. CDC selected three 
independent national probability samples of public and private school students in grades 
9 through 12. The number of students who participated in the study ranged from 8,098 
to 12,272 (CDC, 1992). The rate of participation was between 64 percent and 68 
percent. There were three different surveys implemented throughout the three-year 
study. During 1989, a survey was administered concerning mY-related knowledge, 
attitudes, and behavior. The goal of the 1990 and 1991 surveys was to measure . the 
mY-related behaviors, including condom and drug injection use, and other health risk 
behaviors. All surveys included questions on lllV instruction, communication, and 
mY-related behaviors. 
CDC experts concluded there was a decrease in sexual intercourse and multiple sex 
partners. There were no significant changes reported in condom use and drug 
injection. CDC advised that future researchers take caution when interpreting changes 
over a short period of time. CDC has reported that state-specific data compiled from 
the Behavioral Risk Factor Surveillance System (BRFSS) on mY-related knowledge, 
attitudes, and behavior (KAB) can help health officials plan and refine program 
activities "to better meet overall lllV program priorities and goals at the state level" 
(CDC, 1922). 
28 
Numerous assessments of IDV/AIDS related knowledge, attitudes, and behaviors 
utilizing the analysis of self-report questionnaires have been completed on adolescents 
and college populations. One study concluded that "poor knowledge about the role of 
limiting themselves to a single partner as a way of reducing the risk of infection" as well 
as "serial monogamy" could result in unprotected sexual intercourse and possible 
infection (Madhok, 1993). Another study of the ethnic breakdown of AIDS-related 
knowledge and attitudes of adolescents found differences between ethnic groups, with 
general patterns emerging between highest scores (Caucasian) and lower scores 
(minorities) (Anderson, 1991). These authors concluded that, even though more AIDS 
prevention education is occurring in America, less than half of their representative 
population, especially among ethnic minorities, stated they bad not obtained any 
instructional facts on lllV infection and AIDS (Anderson, 1991). Presently, 
thirty-three states mandate AIDS education, and seventeen recommend AIDS 
instruction to their school districts (deMauro, 1990). 
A study performed on 465 high school and college students about their AIDS 
knowledge and how this knowledge affected their risk behavior found that less than SO 
percent of the respondents had changed their behavior since learning about AIDSIHIV 
transmission (Weinstein, 1991). Additionally, the study showed that, as adolescents 
aged, the percentages expressing concern and worry about AIDS decreased from 75 
percent to SO percent by the age of21-24. 
Hirschom (1987) discovered that many heterosexual college students did not see AIDS 
as a major threat, believing that "it can't happen to me." Baldwin and Baldwin (1988) 
discovered that students, who worried more about contracting AIDS, had multiple sex 
partners and were less likely to use condoms. According to Trice & Price-Greathouse, 
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1987, students believed that contracting AIDS was a chance event and that they were 
not susceptible to contracting the virus. 
Jones et. al. (1991), in a study of 2,307 ninth and eleven grade students, found 
confusion on knowledge of transmission and attitudes towards AIDS-related issues. In 
this study, the authors concluded that influencing teenagers to change their knowledge 
level and risky behaviors could be accomplished through five elements: (I) a rational 
element, based on knowledge, (2) an emotional element, based on intensity of attitudes 
or feelings, (3) a practical element, based on personal skills needed to achieve the new 
desired behaviors, (4) an interpersonal element, or social networks, and (5) a structural 
element or the economic, legal, and technological context in which at-risk behavior 
takes place (Jones, 1991). This study indicated that people in general ar� not 
communicating about the issue oflllV. 
In April and May 1989, O'Leary surveyed 923 college students and discovered that 
alcohol and drug use was associated with riskier behavior. Additionally, the authors 
found that students who believed that they had adequate interviewing skills of 
prospective partners concerning risk-related histories were exposing themselves to 
greater chance of infection. They were relying on the trustworthiness of their partners' 
self-report of safe history as a form of protection against mv infection. 
On a positive note, a study of 689 college freshmen concerning knowledge of AIDS 
and safer sex practices (Dilorio, 1993) found through the administration of a modified 
DiClemente AIDS information survey that students are retaining basic information on 
AIDS prevention. The study found that some misinformation about lllV transmission, 
e.g., and that AIDS is a gay disease, still persists within the college population. The 
30 
modified DiClemente (1986) AIDS Information Survey is a 34-item self-report 
questionnaire that assesses knowledge o( misconceptions about, and perceived 
susceptibility to AIDS (Dilorio, 1993). This instrument had three subscales, included 
. 26 items on knowledge, five items on misconception, and three items on perceived 
susceptibility. For this particular study, the perceived susceptibility items were 
eliminated, resulting in a total of 31 items utilized. 
A study assessing AIDS-related knowledge, attitudes, and behaviors among 834 
college students (Kinnick et. al., 1989) revealed a significant difference in the 
knowledge between freshmen and upper-level students. The level of knowledge 
increased from freshmen through graduate students. Like the majority of studies 
among the college population, this study documented careless sexual behavior and lack 
of changes among sexual practices even though the level of AIDS knowledge · had 
increased. The knowledge section utilized in the above study found after a pilot study 
that the items were too easy. The reliability of the knowledge sections was determined 
by the Kuder-Richardson fonnulas to be 0.53. The authors recognize that this 
· reliability coefficient was low and suggested that the Dilorio knowledge section be 
utilized. Furthennore, the authors concluded that the brevity of the test and distinct 
items may have contributed to the low correlation. Nonetheless, the authors suggested 
that the attitudes and behavior section be utilized, since it would improve the 
understanding of student-athletes' behaviors and dictate some fonn of direction for 
future educational planning and health care delivery systems for student-athletes. The 
AIDS-Related Survey consisted of a 21-item questionnaire assessing attitudes towards 
AIDS patients, dating and sexual practices, and AIDS prevention and treatment. The 
AIDS-Related Behavior Survey consisted of an 18-item questionnaire assessing 
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behaviors related to AIDS and its prevention, including dating and sexual practices and 
information-seeking behavior. 
Only two studies of mv -related knowledge, attitudes, and behaviors among 
adolescents and college students in the South were found in the literature. A study of 
180 adolescents in a southern state (Boswell et al., 1992) discovered a high degree of 
mv -related knowledge. Urban and rural adolescents with such knowledge were still 
engaging in activity with a high risk of becoming infected with mv. Adame et al., 
(1991) used a modified DiClemente AIDS Knowledge, Attitudes, and Perceived 
Susceptibility to AIDS Instrument to study 226 southern college freshmen students on 
their knowledge, attitudes, and beliefs about AIDS. The study revealed that "in spite of 
our respondents' increased knowledge about AIDS, they still do not appear to be as 
concerned about contracting AIDS as perhaps they ought to be" (Adame, 1991). 
Additionally, the authors expressed concern that over half of the respondents (54. '70/o) 
did not perceive themselves at risk to mv infection, stating that they were "less likely 
than most people to get AIDS" (Adame, 1991). Overall, the authors concluded that 
the findings of the study suggested an increase in AIDS knowledge over those surveyed 
in previous DiClemente studies in 1985. 
The only study found on mY/AIDS-related knowledge, attitudes, and risk behaviors 
among student-athletes was by the NCAA in 1993. The research discovered the 
following concerns among student-athletes: in reference to mv testing of contact 
participants, 72.6 percent approved testing; disqualification and removal of 
mv -positive athletes in contact sports garnered 50 percent in favor, and interest in 
learning more about how to protect themselves from mv infection was indicated by 80 
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percent of respondents. All this data proved that student-athletes have a significant 
concern about the existence and spread oflllV/AIDS in intercollegiate athletics. 
Summary 
AIDS has been commonly compared to the game of "Chutes and Ladders"; many 
factors contribute to the ups and downs in the progression ofmv. It stands to reason 
that additional literature does not offer guidelines for participation of mv -infected 
athletes in sports nor for health care delivery systems for HIV -infected athletes. There 
was no doubt that athletes' lifestyles and health risks, compared to the general college 
population, are in need of targeted AIDS education and assessments of AIDS-related 
knowledge, attitudes, and behaviors. Furthermore, athletes' lifestyles and health risks 
have been documented to be different from their non-athlete counterparts, which may 
place them at higher risk for certain health problems ultimately leading to premature 
death (Nattiv, 1996). There were, however, other barriers intervening on these 
morbidity and mortality issues, such as social stigma issues, concern about 
transmission of mv in athletics, participation exclusion, mandatory mv testing, 
disclosing of an mv-infected aUllete's status, and the role of the medical staff. Rather, 
these barriers relate to the host institution's availability and accessaoility of health care 
for an HIV -infected student-athlete, which was dependent, in great part, on the 
organizational incentives of the institutions to address these issues and deflect the 
societal barriers. 
This study attempted to elaborate on those variables that could help the health care 
delivery system provide athletes with appropriate preventative strategies and additional 
research by assessiilg the knowledge, attitudes, behaviors, sport-specific attitudes, and 
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knowledge sources of student-athletes. Hopefully, the results of this study may assist 
health care givers in actively designing and promoting AIDS awareness programs for 
adolescents and student-athletes. Better than treating individuals after transmission and 
infection, preventative education can be used as the alternative treatment. 
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CHAPTER III 
METHODOLOGY 
Overview 
The purpose of the study was to assess the <:UITent level of knowledge, attitudes, and 
behaviors related to mv infection and AIDS among representative freshmen and senior 
football student-athletes in the Southeastern Conference of the NCAA. The 
methodology used in this research study is presented in the following manner: 
Population and Sample Selection, Instrumentation, Collection of Data, Analysis of 
Data, and Summary. 
Population and Sample Selection 
The population included representation from seven of the twelve colleges and 
universities which are menWers of the Southeastern Conference. Using a convenience 
sampling technique, six instruments were administered to I38 freslunen and 94 senior 
football student-athletes at each institution spanning from late Fall Semester of I994 
into the I995-I996 academic years [Appendix A]. The sample size consisted of 232 
student-athletes. The estimated total student-athlete population of the Southeastern 
Conference is 720, including the following divisions: 35 freshmen (scholarship, 20; 
non-scholarship, IS) and 2S seniors (scholarship, IS; non-scholarship, IO) multiplied by 
I2 member institutions of the Southeastern Conference. Permission to administer the 
instruments was obtained from the Southeastern Sports Medicine Committee. The 
secondary process of approval was supported by the Commissioner of the Southeastern 
Conference [Appendix B]. Before beginning the study, the Survey Form A and Project 
Description were approved by the Institutional Review Board for Research with 
Human Subjects at the University of Tennessee, Knoxville. 
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Instrumentation 
This section contains information regarding the instruments utilized in the study. 
Included is the rationale for selecting each instrument and a discussion of its validity 
and reliability. Instruments used in this study were: (A) The Modified DiClemente 
AIDS Knowledge Survey, (B) AIDS-Related Attitudes Survey, (C) AIDS-Related 
Behavior Survey, (D) Demographic Data, (E) Sport-Specific Attitude Information, and 
(F) Knowledge Source Information. 
A. Modified DiOemente AIDS Knowledge Survey. 
The Modified DiClemente (1986) AIDS Knowledge Survey consisted of a 3 1-item 
questionnaire assessing knowledge and misconceptions about InV/AIDS. These items, 
while printed on the swvey instrument in a "scrambled" fashion, were divided into six 
categories for presentation in this manuscript. The six categories are as follows: (a) 
What is AIDS? (5 items), (b) How Can You Get AIDS? (1 1 items), (c) How Can You 
Prevent AIDS? (3 items), (d) How Can AIDS Be Treated? (4 items), (e) Who Gets 
AIDS? (4 items), and (f) How Does AIDS Affect People? (4 items). This instrument, 
originally designed by DiClemente in 1986, was modified by Dilorio et. al. for a study 
in 1993 to reflect updated AIDS research. Richard Keeling, Chair of the American 
College Health Association's AIDS Task Force, and Bernard C. Kinnick, author of"An 
Assessment of AIDS-Related Knowledge, Attitudes, and Behaviors Among Selected 
College and University Students," verbally recommended that this updated knowledge 
instrument be utilized for the first section. All items were scored using a true-false 
format. Total scores and frequencies were validated by summing the correct responses 
for each item. No points were given for wrong answers. Validity of the instrument and 
reliability of the scale was assessed by DiClemente et. al. (1988). Dilorio (1993) and 
DiClemente (1988) reported that the internal consistency reliability coefficients for the 
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knowledge and misconception subscales were 0.72 and 0.75. Additionally, Cronbach's 
alphas computed for sum of items from responses o� the respondents in the Dilorio's 
study were 0. 18 for the knowledge subscale and 0.23 for the misconcej,tion subscale. 
Dilorio reported that the alpha coefficients were low due to the lack of heterogeneity 
of responses. Additionally, most ofthe respondents answered the questions correctly, 
providing little variance necessary to compute reliability coefficients. 
B. AIDS-Related Attitudes and Behavior Survey. 
Two sections, AIDS-Related Attitudes and Behaviors sections of the College and 
University AIDS Survey, constructed by Kinnick et. al, were utilized for this present 
study. All 21 attitude items and 18 behavior items included in this study were validated 
by Kinnick et. al. (1989) through a panel of judges and a pilot study. 
The AIDS-Related Attitude Survey consisted of a 21-item questionnaire assessing 
attitudes toward AIDS patients, dating and sexual practices, and AIDS prevention and 
treatment. These items, too, were divided into categories for presentation in this 
manuscript. The categories included items related to: (a) Quarantine & Isolation (5 
items), (b) Magnitude of Problem & Concern (6 items), (c) Education & Knowledge 
(6 items), and (d) Sex & Safer Sex (4 items). All items were scored using a 
Likert-type inventory. Frequencies were evaluated by summing the responses for each 
item. 
AIDS-Related Behavior Survey consisted of an · 18-item questionnaire assessing 
behaviors related to AIDS and its prevention, including dating and sexual practices and 
information-seeking behavior. Once again, the items were divided into categories for 
presentation in this manuscript. The categories included: (a) Efforts To Learn More 
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and Prevention (8 items) and (b) Social and Work-Related Relationships (10 items). 
All items were scored using a Likert-type inventory. Frequencies were evaluated by 
summing the responses for each item. 
C. Demographic Data 
The Demographic Data included four items considered important in characterizing the 
sample population and determining statistical differences. The four items were: 
academic year, age, ethnicity, and marital status. The rationale for selecting these four 
demographic data was based on previous studies as well as limitations required by the 
Institutional Review Board for Research with Human Subjects at the University of 
Tennessee, Knoxville. Frequencies were evaluated by summing the responses for each 
item. 
D. Sport-Specific Attitude Information. 
The Sport-Specific Attitude Information included five items specifically related to 
attitudes and activities in the intercollegiate athletic environment. These items were 
designed by the researcher based on the review of literature to gather additional 
information from the accessible population as recommended by the doctoral committee. 
Frequencies were evaluated by summing the responses for each item. 
E. Knowledge Source Information. 
The Knowledge Source Information included six items pertaining to the sources of 
IDV/AIDS education received by the participants. These items were also designed by 
the researcher to determine additional information from the accessible population as 
recommended by the doctoral committee. Frequencies were evaluated by summing the 
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responses for each item. This information will be used by the Southeastern Conference 
to design future educational programs. 
Collection of Data 
Each of the twelve Head Athletic Trainers in the conference was introduced to the 
study and given instructions on the policies and procedures of the instrument 
administration during their annual Southeastern Conference meeting in July 1994. 
Clear and complete instructions for administering each instrument were provided, 
including details related to: how each should be presented, proper environment in 
which each should be presented, and how confidentially would be ensured [Appendix 
C]. Seventy-five of each of the following instruments were included in the 
administration package, along with written instructions pertaining to their 
administration: (I) The Modified DiClemente AIDS Knowledge Survey, (2) 
AIDS-Related Attitudes Survey, (3) AIDS-Related Behavior Survey, (4) Demographic 
Data, (5) Sport-Specific Attitude Information, and (6) Knowledge Source Infonnation. 
Follow-up was performed through facsimile correspondence [Appendix D] . . Six 
universities responded in a timely fashion. A second mail-out was completed during 
the fall semester of 1995. No additional universities responded. A third and final 
mail-out was completed during the spring Semester of 1996 [Appendix E]. One · 
additional university responded. 
Each student-athlete was given a choice of whether or not to participate in the study 
[Appendix F]. The purpose and benefit of the investigation was discussed with the 
student-athletes. Anonymity was ensured by not having the athletes sign their name to 
the surveys. Athletes were informed that the data would be organized, classified, 
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stored, and scored in such a manner that neither the subjects nor the universities would 
be identifiable. It took the athletes approximately 25 minutes to complete the survey. 
Participating universities, including their athletes, were provided only the consolidated 
results from the study and tabular results from their specific institution upon request. 
Anonymity was assured to each institution, and they were promised that their results 
would remain confidential and would only be made available to them and others at their 
written request granting permission. A copy of the completed dissertation including 
recommendations for a suggested instructioDal program on AIDSIHIV transmission 
were mailed to each institution, the SEC Commissioner, the NCAA Sports Sciences 
Sta.ft: the Centers for Disease Contro� Dr. Robert P. Keeling at American College 
Health Association, SEC Research Committee, and the Blood-borne Pathogens 
Committee. 
With the consent of the participating academic institutions, their respective athletic 
departments, and the Southeastern Conference · and based upon the findings after the 
completion of the assessment, an educational seminar design could be offered to 
specific universities. 
Analysis of the Data 
After the tests were completed and returned, university packets were coded to ensure 
confidentiality. The contents of each university packet were stamped with an 
appropriate code number to ensure quality control. Items on the Modified DiClemente 
AIDS Knowledge Surveys were scored using a true-false format by circling the letter 
"T' or "F'. Frequencies were determined by summing the responses for each item. 
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Items on the AIDS-Related Attitude Survey were scored by circling one of the four 
response options: "strongly agree", "agree", "disagree", and "strongly disagree". 
Frequencies were determined by summing the responses for each item. Items on the 
AIDS-Related Behavior Survey were scored by circling one of the four response 
options: "strongly agree", "agree", "disagree", and "strongly disagree". Frequencies 
were determined by summing the responses for each item. The sums of the "strongly 
agree" and the "agree" responses were combined. The sums of the "strongly disagree" 
and the "disagree" responses were also combined. The rationale for this decision was 
that different individuals are likely to interpret "strongly agree" and "agree" in different 
ways. The researcher was only interested in comparing responses that tended to agree 
or disagree with the items. 
The Sport-Specific Attitude and Knowledge Source Surveys were scored by selecting 
one of three response options: "Yes", "No", and "Not Sure." Frequencies were 
determined by summing the responses for each item. 
Statistical Procedures 
In order to assess the IDV/AIDS knowledge, attitudes, and behaviors of football 
student-athletes in the Southeastern Conference, frequency counts and percentages for 
character-valued variables of the overall population and subheadings, as well as 
cross-tabulations and measures for association utilizing Demographic Data (academic 
year, ethnicity, and university) were determined utilizing Chi-square Analysis (SPSS, 
Version 7.0). SPSS 7.0 is a "comprehensive statistical software system designed to 
handle all steps in an analysis, ranging from data listings, tabulations, and descriptive 
statistics to complex statistical analysis" (SPSS, 1996). 
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Summary 
The purpose of Chapter m was to present the research design. Using a convenience 
sampling technique, six instruments were administered to 138 freslunen and 94 senior 
football student-athletes in the Southeastern Conference to assess knowledge, attitudes, 
and behaviors related to IDV/AIDS. Six instruments were used: the first one was a 
true-talse scale written by DiClemente (1988) and revised by Dilorio (1993); the 
second and third ones, a Likert-type scale written by Kinnick et al. to assess 
student-athletes' AIDS-related attitudes and behaviors; and the fourth, fifth, and sixth 
ones, questionnaires requesting demographic data, sport-specific attitudes, and 
knowledge sources. Finally, analysis was performed to evaluate the frequency of 
overall participants' responses and to examine the potential association between 
responses and (I) academic year, (2) ethnicity, and (3) university. The findings of this 
study are presented in Chapter IV. 
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CHAPTER IV 
ANALYSIS AND INTERPRETATION OF THE DATA 
Introduction 
The main purpose of this study was to assess the current level of knowledge, attitudes, 
and behavior of representative football athletes in the Southeastern Conference 
regarding lllV infection and AIDS. In addition, sport-specific attitudes were indicated, 
and information was collected as to sources used by athletes to gain AIDS information, 
in order to assess effective means of disseminating AIDS information. The analysis and 
interpretation of the data was presented in the following manner: Sample Description, 
Data Presentation and Analysis (Knowledge, Attitudes, Behavior, Sport-Specific 
Attitudes, Knowledge Sources), and the Summary. The Data Presentation and 
Analysis was divided into four subheadings: overall population, academic year, 
ethnicity, and university. 
Sample Description 
This study included 232 student-athletes enrolled at seven representative colleges and 
universities from the Southeastern Conference. These seven campuses represent a 
variety of Southeastern Conference institutions and thus a fairly broad cross-section of 
freshmen and senior football athletes within the Southeastern Conference. Eastern 
(three institutions, 42.9 %) and Western (four institutions, 57. 1%) Divisions of the 
Southeastern Conference were nearly equally represented [Table 1]. 
OCABLE 1. SOUTHEASTERN CONFERENCE EAST AND WEST DIVISION 
EAST DMSION WEST DMSION TOTALS 
3 (42.94'/o) 4 (57. 1%) 7 Institutions 
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The 232 males subjects included 138 freshmen (59.5%) and 94 seniors (40.5%) [Figure 
1]. The number of respondents in each age group was as follows: 18  years, 54; 19 
years, 26; 20 years, 21 ; 21 years, 3 1 ; 22 years, 56; and 29 years, 1 [Figure 2]. The 
ethnicity of the population consisted of: 101 African-American athletes ( 43.5%) , 120 
White athletes (51 .70/o) , and 10 Other (4.7%) [Figure 3]. Two hundred twenty-four 
athletes were unmarried, two were unmarried but "living with a partner,"' five were 
married, and one was divorced [Figure 4]. 
Data Presentation and Analysis 
Knowledge 
The knowledge section was presented using the six subheadings of the instrument for 
the participants' overall responses. Subheading percentage averages and important 
findings were noted. The student-athletes' overall percentage average for the six 
subheadings was 90. 7%. Over 90% of the sample answered 25 out of the 31  items 
correctly. Six questions were answered incorrectly by 12.6-Sl .S% of the sample. Last, 
the tests for associations were divided into three subheadings: academic year, ethnicity, 
and university. 
A. What is AIDS! 
Five items under the subheading wbat is AIDS were answered correctly by 95.7% 
[Table 2]. The most important findings included: 4.7% were unaware that AIDS is a 
disease caused by · a virus, 4. 70Jo were unaware that AIDS is a medical condition in 
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TABLE 2. AIDS Knowledge Among Athletes (Whited Study: N=232) 
Item True False 
N % N % 
KNOWLEDGE: WHAT IS AIDS? 
AIDS is a life-threatening disease. 225 97.0 7 3.0 
AIDS is not a serious problem. it is like having a cold 6 2.6 226 97.4 
AIDS is a disease caused by a virus 221 9.5.3 1 1  4.7 
AIDS is a medical condition in which your body cannot fight off diseases. 221 9.5.3 1 1  4.7 
AIDS is caused by the same virus that causes herpes. 1.5 6 . .5 2 16 93 . .5 
KNOWLEDGE: HOW CAN YOU GET AIDS! 
.,. You can get infected with the virus that causes AIDS by sharing a needle with a dJug user who has the disease. 23 1 99.6 1 0.4 'I 
Stress causes AIDS. 3 1.3 229 98.7 
You can get AIDS from hugging someone with the disease. 6 2.6 22.5 97.4 
� 
A pregnant woman who has the vinas that causes AIDS can infect her uobom baby with the virus. 226 97.4 6 2.6 
You can get AIDS by shaking haods with someone who has the disease. 7 3.0 22.5 97.0 
You can get AIDS by using the comb or brush of someone with AIDS. 9 3.9 223 96.1 
You can get AIDS by being around someone with the disease. 1.5 6 . .5 217 93 • .5 
Having sexual intercourse with someone who has AIDS is one way of getting it 221 9.5.7 10 4.3 
You can get AIDS from food handled by someone who has the disease. 29 12.6 202 87.4 
R.eceiving a blood transfusion can infect a person with the virus that causes AIDS. 212 91.4 20 8.6 
You can get AIDS when you give blood. 72 3 1.2 1.59 68.8 
.· . .  :·.: . . : . . . .  • . .  
TABLE 2 (continued). 
Item True False 
N % N % 
KNOWLEDGE: HOW CAN YOU PREVENT AIDS? 
Using a c:ondom during sex can lower the risk of becoming infected with the virus that causes AIDS. 221 96. 1 9 3.9 
You can avoid getting AIDS by exercising regularly. 4 1.7 228 98.3 
There is a vaa:ioe available that protects a person ftom getting AIDS. 13 5.6 218 94.4 
KNOWLEDGE: HOW CAN AIDS BE TREATED? 
AIDS can be cured. if treated early. 12 5.2 220 94.8 
� 00 There is a blood test that shows the presence of the AIDS virus. . 224 96.6 8 3.4 
At the present time there is no c:urc for AIDS. 222 96. 1 9 3.9 
Some drugs have been developed for the treatment of AIDS. 186 80.2 46 19.8 
KNOWLEDGE: WHO GETS AIDS? 
Only gay men can get AIDS. 3 1.3 229 98.7 
Anybody can get AIDS. 228 98.3 4 1.7 
AIDS cannot be transmitted ftom women to men. 26 1 1.2 206 88.8 
Lesbians are at high risk for getting AIDS. 102 44.0 130 56.0 
KNOWLEDGE: HOW DOES AIDS AFFECT PEOPLE? 
People who get AIDS usually die ftom the disease. 216 93. 1 16 6.9 
A person with AIDS can look and feel healthy. 222 95.1 10 4.3 
People with AIDS usually have other diseases as a RSU.It of AIDS. 171 73.7 61 26.3 
The virus that causes AIDS can damage the brain. 1 12 48.5 1 19 51.5 
which your body cannot fight off diseases, and 6.5% believed that AIDS is caused by 
the same virus that causes herpes. 
B. How can you get AIDS! 
Eleven items under the subheading How can you id AIDS were answered correctly by 
93% [Table 2]. However, some student-athletes thought you can get AIDS by being 
around someone with the disease (6.5%), using the comb or brush of someone with 
AIDS (3.90/o), eating food handled by someone who bas the disease (12.6%), or by 
giving blood (3 1 .2%). Some student-athletes were unaware that AIDS is �tted 
through sexual intercourse (4.3%) and that it can be transmitted from an IDV-infected 
mother to the unborn (2.6%). A higher percentage believed that receiving a blood 
transfusion can infect a person with the virus that causes AIDS (8.6%). 
C. How can you prevent AIDS? 
Three items under the subheading How can you prevent AIDS were answered correctly 
by 96.2% [Table 2]. Some of the student-athletes were unaware that using a condom 
during sex can lower the risk of becoming infected with the virus that causes AIDS 
(3.90/o), and some actually thought a vaccine was available (5.6%). 
D. How can AIDS be treated! 
Four items under the subheading How can AIDS be treated were answered correctly by 
91 .90/o [Table 2]. Nonetheless, some student-athletes were unaware that there is a 
blood test that shows the presence of the AIDS virus (3.4%) or that some drugs have 
been developed for the treatment of AIDS (19.8%). Some student-athletes believed 
that AIDS can be cured, if treated early (5.2%). 
49 
E. Who gets AIDS! 
Four items under the subheading Wbo eets AIDS were answered correctly by 85.5% 
[Table 2]. The most important findings included that: the student-athletes seemed to 
understand that it is not only gay men who can get AIDS (98.70/o) and that anybody 
can get AIDS (98.3%). Yet a high percentage of student-athletes thought lesbians 
were at high risk (44.0%) and that AIDS cannot be transmitted ftom women to men 
(1 1 .2%). 
F. How does AIDS affect people! 
Four items under the subheading How does AIDS affect people? were answered 
correctly by 77.8% [Table 2]. However, student-athletes were unaware that the virus 
that causes AIDS can damage the brain (51 .5%), that people with AIDS usually have 
other diseases as a result of AIDS (26.3%), that people who get AIDS usually die ftom 
the disease (6.9%), or that a person who bas AIDS can look and feel healthy (4.3%). 
Knowledge Chi-square Analysis 
In order to compare the relationship effect of knowledge, chi-square analysis was used 
to test for associations between responses to the knowledge items and three other 
variables (academic year, ethnicity, and university). 
A. Academic Year. 
There was no indication of relationships between freshmen and senior responses. 
B. Etbnicity. 
White student-athletes were more likely to disagree with the statement that AIDS is 
caused by the same virus that causes herpes (p<.05), that you cannot get AIDS when 
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you give blood (p<.OS), that AIDS can be cured if treated early (p<.OS), and that AIDS 
cannot be transmitted from women to men (p<.OS) [Table 3]. 
C. Univenity. 
The following were among the questions for which significant differences were 
observed among the universities: that you can get AIDS when you give blood 
(p<.OOI), that lesbians are at high risk for getting AIDS (p<.Ol), that the virus that 
causes AIDS can damage the brain (p<.OS), and that people with AIDS usually have 
other diseases as a result of AIDS (p<.OS) [Table 4]. 
Attitudes 
The attitude section of the survey utilized a Likert-type scale assessing positive and 
negative attitudes towards various issues within the AIDS epidemic. A four-point scale 
was applied to the forced-response choices, with a higher value indicating a greater 
positive or favorable attitude. Point values were reversed for negative statements. 
This section deals with participants' overall responses to items. 
The attitude section was presented using the four subheadings of the instrument for the 
participants' overall responses. Subheading percentage averages and important 
findings were noted. The student-athletes' overall percentage average for favorable 
responses of the four subheadings was 80.2%. Lastly, the tests for associations were 
divided into three subheadings: academic year, ethnicity, and university. 
Sl  
lA to.) 
• 
TABLE 3. AIDS Knowledge Among Athletes - Ethnic Comparisons (Whited Study: N=232) 
Item 
AIDS is caused by the same virus that causes herpes. 
You can get AIDS when you give blood. 
AIDS can be cured, if treated early. 
AIDS cannot be transmitted from women to men. 
• Significaat at < .0!1. ••significant at <  .01. •••Significant at <  .001 
-True - - False - Cbi 
w A 0 w A 0 Square 
% % % % % % 
2,j 10.9 0.0 97,j 89. 1 100.0 7.4• 
23.j 38.6 j0.0 76.j 61.4 !10.0 7.j• 
0.8 8.9 10.0 99.2 91.1 90.0 8.j• 
!1.8 16.8 10.0 94.2 83.2 90.0 6.9• 
W • White (a.. • 120), A • Alricaa Americaa (a. • 101), 0 • Other (a. • 11) 
TABLE 4. AIDS Knowledge Among Athletes - University Comparisons (Whited Study: N=lll) 
·Tnae False Chi 
Item U nivenity Code 1 l 3 4 s 6 7 1 l 3 4 s 6 7 Square 
% % % % % % % % % % % % % % 
You can get AIDS when you 8iw blood. ·4!1.2 40.0 39.4 6.0 29.3 41.7 33.3 !14.8 60.0 60.6 94.0 70.7 j8,3 66.7 21.j••• 
Lesbians an: at high risk for getting AIDS. !14.8 28.0 jU 38 . .  0 6j,9 30.6 2j,0 4!1.2 72.0 48.!1 62.0 34. 1 69.4 7j,0 18.j•• 
The virus that causes AIDS can damage the brain. 74.2 !16.0 34.4 38.0 48.8 47.2 j0,0 2j,8 44.0 6j,6 62.0 Rl " .  !12.8 !10.0 13.6• 
People with AIDS usually have other diseases as a 80.6 64.0 72.7 88.0 75.6 61. 1 j6,3 19.4 36.0 27.3 12.0 24.4 38.9 43.8 12.8• 
result of AIDS. 
• Significaat at <  .Oj. ••Significant at < .01. •••Significant at < .001 
A. Quarantine/Isolation. 
Five items under the subheading Quarantine/Isolation were answered positively by 
70.1% [Table 5]. Yet the majority of student-athletes disagreed with the statement that 
no one should be forced to submit to an AIDS blood test (68.00A.). Other negative 
attitudes included: that persons with AIDS should be treated in a separate hospital 
(38.3%); that persons with AIDS should not be allowed to work in public places 
(30. 7%); and that they would not live with someone who had AIDS (58. 1 %). Another 
important finding was: that physicians should be required to report people with AIDS 
to the state health departments (74.9%). 
B. Magnitude of Problem/Concern. 
Six items under the subheading Magnitude of Problem/Concern were answered 
positively by 83.00A. [Table 5]. The most important findings included: some 
student-athletes thought people were more concerned about AIDS than they need to be 
(1 1 .2% ), while a majority felt that AIDS was the most critical health problem on 
college campuses (68.00A.). An alarming percentage (30.7%) indicated that they were 
not at all concerned about contracting the AIDS virus. Additionally, some 
student-athletes expressed the opinion that AIDS is not going to spread very rapidly in 
the general population (12. 1%), doubted that anyone they knew would contract AIDS 
(13 .9%), and were confident that medical science would find a cure for AIDS the next 
five years (34.00A.). 
C. Education/Knowledge. 
Six items under the subheading Education/Knowledge were answered positively by 
81.3% [Table 5]. Interestingly, student-athletes indicated that they would like to learn 
more about AIDS and how it is transmitted (84.4%) and believed that AIDS education 
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TABLE 5. AIDS Related Attitudes Among Athletes (Whited Study: N=232) 
Item Strongly Strongly 
Agree . Agree Disagree Disagree 
% N % N  % _N % N 
ATITI1JDES: QUARANTINE/ISOLATION 
Persons with AIDS should not be allowed to work in public places. 7.8 18 22.9 .53 .57.6 133 1 1.7 27 
I would not live with someone whb has AIDS. 24.9 .57 33.2 76 34. 1 78 7.9 18 
Persons with AIDS should be treated in a separate hospital, 12.2 28 26.1 60 .SI.3 1 1 8  10.4 24 
No one should be forced to submit to a blood test for AIDS no matter what the purpose. 8.2 19 23.8 " 46.8 108 2 1.2 49 
Physicians should be required to report people with AIDS to state health departments. 26.8 62 48.1 1 1 1  19.9 46 .5.2 12 
VI � 
ATHTUDE�: MAGNITUDE Ulf rKUHLEMJ(.;UN(.;EKN 
I am not amcemed about amtrading the virus. 6.9 16 23.8 .s.s 33.3 77 3.5.9 83 
I believe AIDS is the most critical health problem on aJUege campuses. 31.2 72 36.8 8.5 29.9 69 2.2 .s 
People are more amcemed about AIDS than they need to be. 3.0 7 8.2 19 41.6 96 47.2 109 
Medical science will find a cure for AIDS in the next .S years. 5.7 13 28.3 6.5 53 . .5 123 12.6 29 
In my opinion, AIDS is not going to spread vety rapidly in the general population. 1.7 4 10.4 24 51.3 1 18 36 . .5 84 
I doubt that anyone I know will aJDtract AIDS. 1.7 4 12.2 28 .58.7 135 27.4 63 
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TABLE S (continued). 
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ATTIITUDES: EDUCATIONffiNO�DGE 
Knowledge of AIDS will result in safer sexual practices. 
I fear receiving a blood transfusion because of AIDS. 
I would like to learn more about AIDS and bow it is tr.msmitted. 
Most people know where to go to obtain information about AIDS. 
Most people hesitate to ask questions about AIDS for fear ofbciog accused of having AIDS. 
I believe that AIDS education should be provided in the public schools. 
A TIITUDES: SEX/SAFER SEX 
Persons with AIDS should abstain from sex. 
I am c:oocemcd that I may have contracted the AIDS virus from a sexual partner. 
It is important to discuss safe sex with my partner. 
I think it is important to reduce the number of one's sex partners. 
.::··.· :�::·: :-:::: :J:�:\::·� :::;:�::?::. :a;:,·:�!i:"�<�:;;:: .; :: ···: :;:�: �·:--. . , � ... ·:·· ·.•. 
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Strongly Strongly 
Agree Agree Disagree Disagree 
% N % N  % N  % N 
53.2 123 41 .1  95 4.3 10 1.3 3 
25.5 59 44.2 102 26.8 62 3.5 8 
24.2 56 60.2 139 13.0 30 2.6 6 
9. 1 21 42.9 99 41.6 96 6.5 15 
12. 1 28 49.8 1 15 JJ.J n 4.8 1 1  
49. 1 1 13 45.2 104 3.9 9 1.7 4 
64.5 149 22.9 53 10.8 25 1.7 4 
4.8 1 1  1 1.8 27 28.8 66 54.6 125 
51.7 1 19 40.4 93 6.5 15 1.3 3 
43.2 99 45.4 104 8.3 19 3.1 7 
should be provided in public schools (94.3%). Nearly half of the athletes disagreed 
with the statement that most people know where to go to obtain information about 
AIDS (48. 1%). Yet student-athletes agreed with the statement that most people 
hesitate to ask questions about AIDS for fear of being accused of having AIDS 
(61.90/o) and expressed fear of receiving a blood transfusion because of AIDS (69.7%). 
D. Su/Safer Sex. 
Four items under the subheading Sex/Safer Sex were answered positively by 85.0% 
[Table 5]. More than 90 percent of the athletes agreed that knowledge of AIDS will 
result in safer sexual practices (94.3%). Other important findings included: that 
student-athletes thought it was important to discuss safe sex with their partner 
(92. 1%), that it is important to reduce the number of one's partners (88.6%)� and that 
persons with AIDS should abstain from sex (87.4%). Surprisingly, high percentage 
(16.6%) acknowledged concern that they may have contracted the AIDS virus from a 
sexual partner. 
Attitude Chi-square Analysis 
In order to compare the relationship effect of attitudes, chi-square analysis was used to 
test for associations between responses to the attitude items and three other variables 
(academic year, etlmicity, and university). 
A. Academic Year. 
Seniors were more concerned that they had contracted the AIDS virus from a sexual 
partner than were freshmen (p<.OS). 
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B. Ethnicity. 
White student-athletes had a greater tendency to disagree with the following 
statements: that no one should be forced to submit to a blood test for AIDS no matter 
what the purpose (p<.OOl), that people are more concerned about AIDS than they need 
to be (p<.OOl), that they are concerned that they may have contracted the AIDS virus 
from a sexual partner (p<.OOl), and that AIDS is the most critical health problem on 
college campuses (p<.OS) [Table 6]. White student-athletes were more likely to agree 
with the following statements: that persons with AIDS should be treated in a separate 
hospital (p<.OS), that persons with AIDS should abstain from sex (p<.OS), that it is 
important to discuss safe sex with their partners (p<.OS), and that it is important to 
reduce the number of one's sex partners (p<.OS). African-American student-athletes 
tended to disagree more with the statement that they would not live with someone who 
has AIDS (p<.Ol) and that persons with AIDS should not be allowed to work in public 
places (p<.OS). 
C. Univenity. 
The following were among the questions for which significant differences were 
observed among the universities: no one should be forced to submit to a blood test for 
AIDS no matter what the purpose (p<.OOl), persons with AIDS should not be allowed 
to work in public places · (p<. 0 I), they fear receiving a blood transfusion because of 
AIDS (p<.OS), AIDS education should provided in the public schools (p<.OS), it is 
important to reduce the number of one's sex partners (p<.OS), and knowledge of AIDS 
will result in safer sexual practices (p<.OS) [Table 7]. 
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TABLE 6. AIDS Related Attitudes Among Athletes - Ethnic Comparisons (Whited Study: N=232) 
Item Strongly . Strongly Cbi 
- Agree - - Agree - - Disagree - - Disagree - Square 
w A 0 w A 0 w A 0 w A 0 
% % % % % % % % % % % ·At 
No one should be forced to submit to a blood test for AIDS no matter 3.3 13.0 10.0 10.0 41.0 20.0 28.3 12.0 30.0 .58.3 34.0 40.0 42.8••• 
what the pwposc. 
People arc more c:oncemed about AIDS than tbcy need to be. 1.7 3.0 20.0 0.83 17.0 10 .  0 .50.0 4.5.0 30.0 47 . .5 3.5.0 40.0 30 . .5••• 
I am c:onccmed that I may have contracted the AIDS virus from a sexual 0.0 10.2 0.0 .5.8 17.3 30.0 6.5.8 40.8 60.0 28.3 3 1.6 10.0 29.9••• 
partner. 
I believe AIDS is the most critical health problem on c:oUegc campuses. 22 . .5 39.0 .50.0 40.0 34.0 30.0 0.8 4.0 0.0 36.7 23.0 20.0 13.2• 
Persons with AIDS should be treated in a separate hospital. 1 1.8 10.0 30.0 30.3 19.0 .50.0 9.2 . 12.0 10.0 48.7 .59.0 10.0 13.0• 
Vt Persons with AIDS should abstain from sex. 7.5.0 .50.0 80.0 16.7 33.0 0.0 0.0 4.0 0.0 8.3 13.0 20.0 21..5••• 00 
It is important to discuss safe sex with my partner. .58.0 42.0 80.0 37.8 46.0 10.0 1.7 1.0 0.0 2 . .5 1 1.0 10.0 14.0• 
I think it is important to reduce the number of one's sex partnen. .52. 1 3.5.4 20.0 40.3 49 . .5 70.0 0.8 6.1 0.0 6.7 9. 1 10.0 12.7• 
I would not live with someone wbo bas AIDS. 29.2 16.3 .50.0 38.3 28.6 20.0 2 . .5 14.3 10.0 30.0 40.8 20.0 20 . .5•• 
Persons with AIDS should not be allowed to work in public places. 7 . .5 7.0 20.0 28.3 1.5.0 40.0 7 . .5 17.0 10.0 .56.7 61.0 30.0 13.3• 
W • White (a. • 120), A • Arricu Americaa (a. • 101), 0 • Other (a. • 11) 
• Significant at <  .0.5, ••Significant at < .01, •••significant at < .001 
TABLE 7. AIDS Related Attitudes Among Athletes - Univenity Comparisons (Whited Study: N 232) 
Item Univenity Strongly Strongly Chi 
Code Agree Agree Disagree Disagree Square 
% � � % 
No one should be fon:ed to submit to a blood test for AIDS no matter what the purpose. 1 25.8 41.9 22.6 9.7 
2 12.0 24.0 40.0 24.0 
3 3.1 21.9 56.3 18.8 
.. 0.0 8.0 56.0 36.0 
5 4.9 24.4 46.3 24.4 
6 1 1. 1  27.8 50.0 1 1. 1  
7 6.3 31.3 50.0 12.5 44.0••• 
Vt Persons with AIDS should DOt be allowed to wort in public places. 1 9.7 19.4 61.3 9.7 \() 2 4.2 33.3 54.2 8.3 
3 12.1 21.2 60.6 6.1 
.. 2.0 10.0 70.0 18.0 
5 7.3 43.9 29.3 19.5 
6 13.9 22.2 61.1 2.8 
7 6.3 6.3 75.0 12.5 35.8•• 
I fear rcc:civing a blood transfusion because of AIDS. 1 29.0 41.9 29.0 0.0 
2 45.8 25.0 25.0 4.2 
3 24.2 5U 24.2 0.0 
.. 20.0 38.0 34.0 8.0 
5 9.8 65.9 17.1 7.3 
6 30.6 41.7 27.8 0.0 
7 37.5 31.3 31.3 0.0 29.3• 
TABLE 7 (continued). 
Item Univenity Strongly Strongly Chi 
Code Agree Agree Disagree Disagree Square 
% % % % 
I believe that AIDS education should be provided in the public schools. 1 41.9 �8.1 0.0 0.0 
l 48.0 �2.0 0.0 0.0 
3 46.9 37.� 9.4 6.3 
4 62.0 38.0 0.0 0.0 
s 3 1.7 �1.2 12.2 4.9 
6 �1.4 48.6 0.0 0.0 
7 68.8 2�.0 6.3 0.0 34.3• 
I think it is importanl to reduce the IIWIIbcr of oac's sex partacrs. 1 36.7 46.7 3.3 13.3 
� 2 32.0 �2.0 16.0 0.0 3 40.6 43.8 12.5 3.1 
4 6.6 30.0 4.0 0.0 
s 39.0 46.3 12.2 2.4 
' 3 1.4 60.0 8.6 0.0 
7 43.8 so.o 0.0 6.3 33.8• 
Koowledge of AIDS will result in safer sexual practices. 1· 61.3 35.5 3.2 0.0 
2 66.7 33.3 0.0 0.0 
3 39.4 "'·5 6. 1 0.0 
4 44.0 "·0 0.0 0.0 
s S3.7 26.8 14.6 4.9 
' �8.3 38.9 2.8 0.0 
7 62.S 31.3 0.0 6.3 34.6• 
• Sipificlnt ll < .05, ••SipiftcaDt at < .01, •••Siptiflcalll ll < .001 
.< 
Behavior 
The behavior section was presented using the two subheadings of the instrument for the 
participants' overall responses. Subheading percentage averages and important 
findings were noted. The student-athletes' overall percentage average for the two 
subheadings was 73.6%. Over 700/o of the sample answered thirteen out of the 
eighteen items favorably. Five items were answered unfavorably by 36.3-58.3% of the 
sample. Last, the tests for association were divided into three subheadings: academic 
year, ethnicity, and university. 
A. Efforts to Learn More. 
Four items under the subheading Efforts to learn more were answered positively by 
68.2% [Table 8]. Important positive findings included: student-athletes indicated that 
they had made special efforts to obtain knowledge about AIDS (53.9%), that they had 
viewed a TV program on AIDS (87.4%), that they had attended a 
lecture/seminar/workshop on AIDS (51 .5%), and that they had had discussion about 
AIDS with their friends (80.00/o). 
B. Social and Work-Related Relationships. 
Fourteen items under the subheading Socia) and Work-Related Relationships were 
answered positively by 75.6% [Table 8]. Ten items under the first section, social 
relationships, were answered positively by 74.4%. Important positive findings 
included: student-athletes indicated that concern about AIDS had changed their sexual 
behavior (70.6%); that they would not date someone if they knew they had multiple sex 
partners (63 .7%); that if they had been exposed to AIDS, they would change their 
sexual behavior (89. 1%); that they would limit their sexual activity (88.7%); that if they 
knew they had AIDS they would abstain from intercourse (82.2%); that they are more 
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TABLE 8. AIDS-Related Behavior Among Athletes (Whited Study: N=l3l) 
Item Yes No 
N % N % 
BEHAVIOR: EFFORTS TO LEARN MORE 
I ba\'C viewed a TV program on AIDS. 202 87.4 29 12.6 
I ba\'C bad discussions about AIDS with my friends. 184 80.0 46 20.0 
I ba\'C made special cft'ons to obtain knowledge about AIDS. 124 53.9 106 46.1 
I have attended a lecture/seminar/workshop on AIDS. 1 19 51.5 1 12 48.4 
BEHAVIOR: SOCIAL AND WORK-RELATED RELA TIONSHJPS 
� 
I am more selective in choosing a dating partner because of my conccm about contracting AIDS. 178 77.7 5 1  22.3 
I would DOt dale someone if I kDew they bad multiple sexual partncn. 144 63.7 82 36.3 
Cooccm about contracling AIDS lw changed my sexual behavior. 163 70.6 68 29.4 
Before engaging in intcnlOurSe with a new partner, I would discuss the issue of AIDS. 165 72.1 64 27.9 
If I bad AIDS, I would inform my partner. 207 90.0 23 10.0 
If I bad been c:xposcd to AIDS, I would change mY sexual behavior. 204 89. 1 25 10.9 
If I bad AIDS, I would limit my sexual activity. 204 88.7 26 1 1.3 
If I knew I bad AIDS, I would abstain from intcnlOurSe. 189 82.2 41 17.8 
I ba\'C increasc:d my use of condoms because of AIDS. 171 ,,0 · 57 25.0 
Because of my cooa:m about AIDS, I will obtain an AIDS blood test. 108 47.2 121 52.8 
l toucb  people less because of a fear of colltracting AIDS. 30 13. 1 199 86.9 
I would move if I discovered the person I was living with bad AIDS. 95 41.7 133 58.3 
I would refuse to wort with a person wbo lw AIDS. 60 26. 1 170 73,9 
If I kDew I01DCODC wbo bad AIDS, I would ba\'C absolutely no contact with them. 49 21.2 182 78.8 
selective in choosing a dating partner because of their concern about contracting AIDS 
(77.70/o); that they would discuss the issue of AIDS before engaging in intercourse with 
a new partner (72. 1 %); and that they had increased their use of condoms because of 
AIDS (75.0%). Yet, negative findings were observed, including: some student-athletes 
disagreed with the statement that if they had AIDS, they would inform their partner 
(100/o) and that because of their concern about AIDS, they will obtain an AIDS blood 
test (47.2%). 
Four items under the second section, living and work-related relationships with people 
with AIDS, were answered positively by 74.3% [Table 8]. The important negative 
findings included: that they would move if they discovered the person with whom they 
were living had AIDS (41 .70/o), that they would have absolutely no contact with 
someone whom they knew had AIDS (21 .2%), that they would refuse to work with a 
person who has AIDS (26.1%), and that they touch people less because of a fear of 
contracting AIDS (13.1%). 
Behavior Chi-square Analysis 
In order to compare the relationship effect of behavior, chi-square analysis was used to 
test for associations between responses to the behavior items and three other variables 
(academic year, ethnicity, and university). 
A. Academic Year. 
A greater number of seniors tended to acknowledge discussion about AIDS with their 
friends (p<. OS). 
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B. Ethnicity. 
White student-athletes were more likely to agree that if they had AIDS they would limit 
their sexual activity (p<. 05); that if they knew they bad AIDS they would abstain from 
sexual activity (p<.OOl); that if they had been exposed to AIDS they would chang� 
their sexual behavior (p<.OS); that they would inform their partner if they bad AIDS 
(p<.01); and that before engaging in intercourse with a new partner they would discuss 
the issue of AIDS (p<.01) [Table 9]. African-American student-athletes were more 
likely to agree with the statement that because of their concern about AIDS, they will 
obtain an AIDS blood test (p<.OS). 
C. Univenity. 
The following '!ere among the questions for which significant differences were 
observed among the universities: if they bad been exposed to AIDS, they would 
change their sexual behavior (p<.OS); if they bad AIDS, they would inform their partner 
(p<.01); before engaging in intercourse with a new partner, they would discuss the 
issue of AIDS (p<.OS); if they knew someone who bad AIDS, they would have 
absolutely no contact with them (p<.01); they would move if they discovered the 
person they were living with had AIDS (p<.OS); and they would refuse to work with a 
person who has AIDS (p<.OS) [Table 10). 
Sport-Specific Attitudes 
Sport-Specific AIDS-related attitudes were different among student-athletes and ethnic 
groups [Table 1 1  and 12]. Nearly one-half of the student-athletes felt that mv 
infected student-athletes should not be allowed to participate in intercollegiate athletics 
(47.9«1/o) and a slightly lower percentage were unsure (31 .0%). A high percentage of 
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TABLE 9. AIDS-Related Behavior Among Athletes - Ethnic Comparisons (Whited Study: N=232) 
Item 
-
Yes - - No - Chi 
w A 0 w A 0 Square 
� % � % % % 
If I hid AIDS. I would limit my sexual acbviay. 9"U 71.8 80.0 2., 21.2 20.0 19.6••• 
ICI had been exposed to AIDS, I would change my sexual behavior. 94.1 81.8 100.0 $,9 0.0 18.2 9.7•• 
IC I lalcw I ha4 AIDS, I would abstain from intcrtourse. 90.8 72.0 80.0 9.2 28.0 20.0 13.2••• 
If I bad AIDS, I would inform my partacr. 9'-8 82.8 100.0 4.2 17.2 0.0 11.7•• 
Bct'ore engaging in inteR:ourse with a DeW putDer, I would discusa the issue ol AIDS. 77.1 63.0 100.0 22.9 37.0 0.0 9.4•• 
Because of my concern about AIDS, I will obtain an AIDS blood test. 40.8 $7. 1 30.0 $9.2 42.9 70.0 7.0• 
W • White (a. • 120), A • Atricaa Alllericaa (a, • 101), 0 • Otber (a, • 11) 
• Sipiflcut at< ,0,, ••SipificaDt al < .01, •••Sipiflcaat at <  .001 
TABLE. lO. AIDS-Related Behavior Among Athletes - Univenity Comparisons (Whited Study: N•232) 
Ya No 
Item Univenity Code 1 1 l 4 5 ' 7 1 1 l 4 5 ' 7 
% % % � % % % % ·� � � % � � 
1 would IIIIM if I disccM:red the persoa 1  was livins 34,, , •. 3 4B 26.0 42., , •. 3 31.3 6,,, 41.7 "'·' 74.0 "·' 41.7 61.8 
with had AIDS. 
If I lalcw SOIDICOIIC wbo had AIDS, I would 11m: 29.0 16.0 21.2 4.0 37,, 30.6 6.3 71.0 84.0 71.8 96.0 62,, 69.4 93.8 
absolllldy DO COiltat1 with than 
1 would refuse to work with a penoa wbo bu AIDS. 33.3 36.0 21.2 10.0 37,, 30.6 18.8 66.7 64.0 71.8 90.0 62,, 69.4 81.3 
Bct'ore capgins in i.Dtcnlourlo with a DeW putDer, '4.8 61.0 69.1 90.0 11.9 63.9 62.$ 4$.2 32.0 30.3 10.0 21.1 36.1 37.$ 
1 would discuss the issue of AIDS. 
If I bad bcca CllpOICd to AIDS, 1 would chaDp my 90.0 92.0 84.8 100.0 76.9 81.9 87., 10.0 8.0 U.2 0.0 23.1 11.1 11.' 
sexual behavior 
If 1 bad AIDS, I would inform my partner. 80.6 91.7 90.9 100.0 77., 97.2 87,, 19.4 8.3 9.1 0.0 22.' 2.8 12,, 
• Slpi4auat ll < ,0,, ••SipiflcaDt at <  .01, •••Sipiflcaat <  .001 
Chi 
Square 
13.4• 
20.8•• 
12.7• 
U.7• 
13.oe 
17.8•• 
� 
· : ·:: • •  ·:·: . t·. 
TABLE 11. Sports-Specific AIDS Related Attitudes Among Athletes (Whited Study: N=lJl) 
Item 
Do you feel that mv infected student-athletes should be allowed to participate in inten:oUcgiate athletics? 
Do you feel that student-athletes should be required to take an mv blood test? 
Do you feel that athletic �IS should offer lfiV blood tests to student-athletes? 
Do you feel that trainers, coaches, and players have the right to blow who is mv positive? 
Do you feel that condoms should be provided or dispensed in tbc training room? 
Yes 
% 
21.1 
64.6 
90.9 
61.1 
61.5 
No Unsure 
% % 
47.9 3 1.0 
20.7 14.6 
4.8 4.3 
25.6 13.4 
20.8 1 1.7 
·: 
. ..... . . . .. : .. · . .  . 
TABLE ll. Sports-Specific AIDS Related Attitudes Among Athletes - Ethnic Comparisons (Whited Study: N=lJl) 
Item - Yes - - No -
w A 0 w A 0 
% % % % % % 
Do you feel that trainers, coaches, and players have the right to blow who 75.0 44.0 60.0 15.8 37.0 30.0 
is mv positive? 
Do you feel that student-athletes should be required to take an mv blood test? 75.0 52.5 70.0 13.3 28.7 20.0 
Do you feel that athletic departments should offer mv blood tests 96.7 85.0 90.0 3.3 6.0 0.0 
to student-athletes? 
Do you feel that condoms should be provided or dispensed in tbc training room? 57.5 79.0 80.0 26.7 14.0 10.0 
- Unsure -
w A 0 
% % % 
9.2 19.0 10.0 
1 1.7 18.8 10.0 
0.0 9.0 10.0 
15.8 7.0 10.0 
Chi 
Square 
22.2••• 
12.8• 
13. 1• 
12.4• 
W • White (a, • 120), A • Afrlcaa Americ:u (a. • 101), 0 • Other (a. • 11) 
• Significant at <  .05, ••Significant at <  .01, •••Significant at <  .001 
student-athletes agreed that student-athletes should be required to take a mv blood 
test (64.6%). An extremely high percentage of the student-athletes felt that the athletic 
department should offer the opportunity for student athletes to receive a mv blood 
test (90.90A). Over one-half of the student-athletes felt that trainers, coaches, and 
players have the right to know who is mv positive (61 . 1%). A similar percentage of 
student-athletes believed that condoms should be provided or dispensed in the training 
room (67.5%). 
Sport-Specific Attitudes Chi-square Analysis 
In order to compare the relationship effect of sport-specific attitudes, chi-square 
analysis was used to test for associations between responses to the sport-specific 
attitude items and three other variables (academic year, ethnicity, and university). 
A. Academic Year. 
No significant differences between freshmen and senior responses were observed. 
B. Ethnicity. 
White student-athletes were more likely to agree that trainers, coaches, and players 
have the right to know who is lllV positive (p<.001), that student-athletes should be 
required to take an mv blood test (p<.OS), and that athletic departments should offer 
the opportunity for student-athletes to receive a mv blood test (p<.OS) [Table 12]. 
African-American student-athletes were more likely to agree that condoms should be 
provided or dispensed in the training room (p<.OS). 
67 
C. Univenity. 
The following were among the questions for which significant differences were 
observed among the universities: condoms should be provided or dispensed in the 
training room (p<.001), IDV-infected student-athletes should be allowed to participate 
in intercollegiate athletics (p<.01), student-athletes should be required to take a lfiV 
blood test (p<.05), and trainers, coaches, and players have the right to know who is 
lfiV positive (p<.01) [Table 13]. 
Knowledge Source 
Over three-fourths of the student-athletes acknowledged that they had been taught 
about mv infection or AIDS in high school (77.8%) [Tables 14 and 15]. Only 
one-half of the student-athletes acknowledged that they had been taught about IDV 
infection or AIDS in college (54.5%). The student-athletes indicated that they have 
learned the most about IDV/AIDS from: TV/Radio (62.70/o), Magazines (14.4%), 
Team Physicians/Trainers (1 1 .4%), Scientific Journals (6.2%), and Newspapers 
(5.2%). Note that a fairly low percentage of student-athletes indicated that they had 
learned the most about liN/AIDS from Team Physicians/Trainers (1 1 .4%). 
Student-athletes responded that, if they had a problem or fear about mv infection or 
AIDS, the community resource to which they would turn first was: Other (3 1 %), 
Planned Parenthood/Health Department (27.1%), Team Physician (17.90/o), Church 
(17.4%), and StaffTrainer (6.5%). A very high percentage of student-athletes felt that 
there is a need for more IDV/AIDS education among student-athletes (84.7%). The 
preferred way to learn about IDV/AIDS among student-athletes was: Reading 
materials/TV/Radio (46%), Parents/Family (20.6%), Team Physicians (18.4%), Head 
Athletic Trainer (9.7%), and Church (5.2%). 
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TABLE 13. Sports-Specific AIDS Related Attitudes Among Athletes - Univenity Comparisons (Whited Study: N=232) 
Item Univenity Chi 
Code Yes No Unsure Square 
% % % 
Do you feel that condoms should be provided or dispensed in tbe training room? 1 77.4 9.7 12.9 
2 80.0 12.0 8.0 
3 69.7 27.3 3.0 
4 44.0 28.0 28.0 
!5 62.j 32.j j.O 
6 88.9 8.3 2.8 
7 62.j 18.8 18.8 36.3••• 
Do you feel that mv infected student-athletes should be allowed to participate in 1 19.4 41.9 38.7 
intcrcoUcgiatc athletics? 2 12.0 j2.0 36.0 
3 U.2 63.6 21.2 
4 36.0 26.0 38.0 
!5 26.8 j8.j 14.6 
6 8.3 j8.3 33.3 
7 18.8 37.j 43.8 26.j•• 
:·• 
'I 0 
... :· ... ��. . :. 
TABLE 13 (continued). 
Item 
. ; . .··.�-... r::. =� � � i. • •  : . . . 
Do you feel that student-athletes should be required to take an lUV blood test? 
·-:· ·. .· 
. . .  · · · · · · ·  �:· . .. :; .. 
Univenlty 
Code 
1 
l 
l 
4 
s 
6 
7 
Do you feel tbat trainers, coaches, and playen lum the right to kDow wbo is IBV+? 1 
2 
l 
4 
s 
6 
7 
• Significant at <  .0,, "Significant at < .01, •••Significant at < .001 
Yes 
% 
38.7 
,6.0 
81.8 
74.0 
68.3 
61 .1  
62,, 
48.4 
36.0 
, . ., 
88.0 
72,, 
,2.8 
,0,0 
• •• • •  ·� :: •• ; •• ;:;:_::·.=· • • • . • . , . .  .,, . .,,, ··•·•·· . . · . . . . . : . 
Chi 
No Unsure Square 
% % 
�.8 3,,, 
28.0 16.0 
U.2 3.0 . 
10.0 16.0 
26.8 4.9 
. 22.2 16.7 
�.0 12,, 26.2• 
32.3 19.4 
36.0 28.0 
33.3 U.2 
1.0 4.0 
17., 10.0 
36.1 11 . 1  
3 1.3 18. 1 31 .6'' 
--I -
TABLE 14. HIV/AIDS Knowledge Source Among Athletes (Whited Study: N=23l) 
Item 
Have you bccD taught about HIV infection or AIDS in high scbool? 
Have you bccD taught about HIV infection or AIDS in c:oUegc? 
Do you fed that there is a need for more HIV/AIDS education among student-athletes? 
From what sourc:o have you teamed the most about HIV/AIDS? 
TV/Radio 62.7 Sdaadflc Joumal• 6.2 Newspapcn .5.2 Mapzfacs 
If you had a problem or fear about HIV/AIDS, which resource would you tum to first? 
14.4 
Cburcb 17.4 Team Pby1ldaa 17.9 StalfTralacr 6 . .5 Bcaltb Dept. 27.1 
What il your preCcned w.y to learn about HIV/AIDS? 
Cbarcb .5.2 Team Pbyaldaa 18.4 PareaUIFamUy 20.6 Media 46.0 
Yes 
% 
77.S 
.54 . .5 
84.7 
No 
% 
18.7 
42 . .5 
1.9 
Uasure 
•At 
3 . .5 
3.0 
7.4 
Team Pbysidalllfl'raillen 1 U 
Other 31.0 
Bead Atbledc Trailler 9.1 
TABLE 15. HIV/AIDS Knowledge Source Among Athletes - Academic Year Comparisons (Whited Study: N=lll) 
Item 
Haw you becD taught about HIV infection or AIDS in high school? 
Have you becD taught about HIV infection or AIDS in c:oUcgc? 
• Sipific:aal at < .05, ••Sigaifk:aat at < .0 1. •••Signiflc:aDt at <  .001 
Yes 
F S 
No 
F S 
Unsure 
F S 
%______%____ % % % % 
86.9 64 • .5 
44 . .5 69.1 
1 1.7 29.0 
.52.6 27.7 
u 6 . .5 
2.9 3.1 
r • frab.awt Year (a,• 138), S • Scalor Year (a. • 94) 
Chi 
Square 
16.4••• 
14.4••• 
. ··: 
Knowledge Source Chi-square Analysis 
In order to compare the relationship effect of knowledge source, chi-square analysis 
was used to test for associations between responses to the knowledge source items and 
three other variables (academic year, ethnicity, and university). 
A. Academic Year. 
Freshmen agreed more than seniors that they had been taught about mv infection or 
AIDS in high school (p<.001) and disagreed more that they had been taught about mv 
infection or AIDS in college (p<.001) [Table 15]. 
B. Ethnicity. 
African-American student-athletes agreed more than white student-athletes that they 
had been taught about mv infection or AIDS in college (p<.OS). 
C. Univenity. 
The following were among the questions for which significant differences were 
observed among the universities: have they been taught about mv infection or AIDS 
in college (p<.OS) and from what source had they learned the most about lflV/AIDS 
(p<.OS) [Tables 16 and 17]. 
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TABLE 16. HIV/AIDS Knowledge Source Among Athletes - Univenity Comparisons (Whited Study: N=232) 
Item Uaivenity Yes No Unsure Chi 
Code % % % Souare 
Have you been taught about HIV infection or AIDS in ooUegc? 1 n.4 16.1 6.-' 
• Sipiflcaat  < .05. ••Sipiflcaat ll < .o 1. •••SipiflcaDt at < .001 
2 -'2.0 48.0 0.0 
3 
4 
5 
' 
7 
40.6 
64.0 
39.0 
52.8 
56.3 
-'6.3 3.1 
36.0 0.0 
-'3.7 7.3 
47.2 0.0 
37., 6.3 
TABLE 17. BIV/AIDS Knowledge Soura Among Athletes - Unlvenlty Comparisons (Whited Study: N•lll) 
Item Univenity 
Code A B c D E 
% % % % % 
From what sourc:c have you I� tbe most about HIV/AIDS? 1 41.4 16.1 32.3 3.2 0.0 
l 88.0 8.0 0.0 0.0 4.0 
3 68.8 18.8 3.1 6.3 3.1 
4 -'2. 1 16.7 16.7 8.3 6.3 
5 55.0 12.-' 10.0 12.-' 10.0 
' 66.7 19.4 ,,6 ,,6 2.8 
7 81.3 0.0 6.3 0.0 12., 
23.1• 
Chi 
Square 
41.4• 
A • TV/Radio. B • Mapzines, C -Team PbysiciaDsll'rainen. D • SciCDiiflc Jouraals, E • Naw��m�e�s 
• Sipi&aat at <  .05. ••Sipiflcaat at <  .01. •••SipiflcaDt ll < .001 
·-:· :-: 
Summary 
This chapter contained the results of the study, primarily the assessment of the 
knowledge, attitudes, and behaviors of college football athletes regarding HIV/AIDS. 
Using · chi-square analysis, tests for association between responses for the five survey 
sections of the instrument were completed. This analysis revealed highly significant 
associations between the responses and three other variables (academic year, ethnicity, 
and university). 
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CHAPTER V 
SUMMARY, FINDINGS, CONCLUSIONS, AND 
RECOMMENDATIONS 
Introduction 
This chapter is divided into four sections. The first section is a summary of the study. 
The second section is the findings of the study. In the third section, the conclusions 
relative to the findings will be presented. In the fourth section, recommendations will 
be presented. 
Summary of the Study 
AIDS is the leading cause of death in the age gr®p 25-44 years, fifth in the age group 
15-24 years, and first in some metropolitan areas (CDC, 1992, 1995). Mass media 
attention on the emergence and impact of mv into the athletic arena has erupted into 
discussions and debates on such issues as transmission of mv in athletics, mmdatory 
mv testing, disclosure of infected status, and exclusion from sports participation. 
Furthermore, the media and the quest for answers has researchers and educators 
evaluating the preventative side of mv infection by examining present institutions' 
blood-borne pathogen regulations, AIDS education in athletics, and lifestyle and health 
risks of athletes. 
Many lifestyle behavior patterns that develop during the early teenage and collegiate 
years have a direct effect on the quality and quantity of years of life. The progression 
of AIDS can be altered through preventive measures. In an effort to understand 
sexual behavior and to evaluate the efficacy of these preventive measures, knowledge, 
attitudes, and behavior surveys about mv infection and AIDS have been conducted in 
75 
college populations. However, assessments of these surveys were not apparent in the 
review of literature. Only a handful of studies about lifestyles and health risks of 
students-athletes and their counterpart, non-athletes are just now beginning to appear. 
The primary problem of this study was to assess the current level of knowledge, 
attitudes, and behaviors related to mv infection and AIDS among representative 
freshmen and senior football student-athletes from institutions in the Southeastern 
Conference. The secondary purpose was to assess student-athletes' sport-specific 
attitudes and knowledge source related to mv infection and AIDS. To accomplish 
the purposes of this study, the following five research questions were formulated: 
1 .  What is the current level of knowledge among student-athletes, as 
measured by the modified DiClemente (1986) AIDS Survey, 
concerning AIDS and mv infection! 
2. What perceived AIDS-related attitudes, as measured by the 
AIDS-Related Attitudes Instrument, are prevalent among Southeastern 
Conference football student-athletes? 
3 .  What perceived AIDS-related behaviors, as measured by the 
AIDS-Related Behavior Instrument, are prevalent among Southeastern 
Conference football student-athletes? 
4. What are the sport-specific attitudes of Southeastern Conference 
football student-athletes in reference to mv infection and AIDS? 
S. Where have respondents acquired their information about AIDS? 
To achieve this purpose, a five-section survey was used. The findings of this study are 
reported in separate sections which coincide with the research questions in Chapter 
IV. The side headings in Chapter IV included: Knowledge (What is AIDS?, How 
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can you get AIDS?, How can you prevent AIDS?, How can AIDS be treated, Who 
gets AIDS, and How does AIDS. affect People?), Attitudes (Quarantine/Isolation, 
Magnitude of Problem/Concern, Education/Knowledge, and Sex/Safer Sex), Behavior 
(Efforts to Learn More and Social and Work-Related Relationships), Sport-Specific 
-
Attitudes, and Knowledge Source. 
To gather data, the student-athletes from seven Southeastern Conference institutions 
were selected by a convenience sampling technique. The group consisted of 138 
freshmen and 94 seniors. The group was broken down into the following categories: 
overall population, academic year, ethnicity, and university. Each item on the 
AIDS-Related Knowledge, Attitude, and Behavior Survey and the Sport-Specific 
Attitudes and Knowledge SoUr-ce Sections was analyzed to determine if it was related 
to academic year, ethnicity, or university. Data received from the sample were scored 
by percentage frequencies and chi-square analysis, using the SPSS 7.0 version and 
Microsoft Excel. 
Findings 
The findings section will be addressed according to the five research questions in 
numerical order. 
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A. Research Question 1: What is the curreut level of knowledge among 
student-athletes, as measured by the modified DiOemente (1986) AIDS Survey, 
concerning AIDS and HIV infection! 
1 .  Overall Population Overall, knowledge levels were moderate to high, with 
>9()0/o of the sample answering 25 out of the 3 1  total items correctly and a 90. �lo 
average for all six subheadings. 
2. Academic Year No findings were reported. 
3 .  Etbnicity White and African-American athletes respondents differed on 
responses to four items. White athletes were more likely to answer correctly about 
what is AIDS, how can you get AIDS, how AIDS can be treated, and who gets 
AIDS. 
4. University Respondents from different universities varied on responses to four 
items within the following subcategory: how can you get AIDS, who gets AIDS, and 
how does AIDS affect people. 
B. Research Question 2: What perceived AIDS-related attitudes, as 
measured by the AIDS-Related Attitudes Instrument, are prevalent among 
Southeastern Conference football student-athletes! 
1 .  Oyerall Population The attitude levels ofthe student-athletes concerning IDV 
infection and AIDS were moderately positive overall. The average overall attitud� 
percent was 80.2% and ranged from 70. 1-85.00/o. The majority of student-athletes in 
this study understand the magnitude of the problem and demonstrated a concern for 
mv infection and AIDS issues. A majority of students also understand the 
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importance of AIDS education. The highest percentage was found in the sex/safer sex 
subheading, as it appears that most student-athletes perceive a risk of mv infection 
and feel confident about reducing their risk of exposure. 
2. Academic Year Results indicated that seniors were more concerned that they 
had contracted the AIDS virus from a sexual partner than were freshmen. 
3. Ethnicity. White and African-American athletes respondents differed on ten 
items. White athletes were. more likely to agree on quarantineflsolation, magnitude of 
problem/concern, and sex/safer sex items. African-American athletes were more likely 
to disagree on quarantine/ISOlation and sex/safer sex items. 
4. Universities Respondents from different universities varied on responses to 
six items within the following subcategory: quarantine/ISOlation, 
education/knowledge, and sex/safer sex. 
C. Research Question 3: What perceived AIDS-related behavion, as 
measured by the AIDS-Related Behavior Instrument, are prevalent among 
Southeastern Conference footbaU student-athletes! 
1 .  OyeraJJ Population The behavior levels of student-athletes concerning efforts 
to learn more and social and work-related relationships were average to poor ov� 
with >700/o of the sample answering thirteen out of the eighteen total items favorable. 
Five items were answered unfavorably by 36.3-58.3% of the sample. Over one-half of 
the population had not made special efforts to obtain knowledge about AIDS and had 
not attended a lectureJseminarlworkshop on AIDS. Over one-third of the population 
answered unfavorably to the item concerning dating someone who had multiple sex 
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partners. Over one-half of the population answered unfavorably to the items 
concerning obtaining an AIDS blood test and living with a person who has AIDS. 
2. Academic Year. Results indicated that seniors tended to acknowledge 
discussion about AIDS with their friends more than did freshmen. 
3. Ethnicity White and African-American student-athletes respondents differed 
on responses to six items. White student-athletes were more likely to change their 
social and work-related relationships if they had AIDS by limiting, changing, and/or 
abstaining from their sexual activity and behavior. Additionally, white student-athletes 
were more likely to inform and discuss AIDS with their partners. African-American 
student-athletes were more likely to agree that because of their concern about AIDS, 
they will obtain an AIDS blood test. 
4. Universities Respondents from different universities varied on responses to 
six items within the social and work-relationship subcategory, including: informing 
partner of mv status, changing sexual behavior, discussing AIDS with partners, and 
tolerating AIDS in the home or workplace and in casual contact. 
D. Research Question 4: What are the sport-specific attitudes of 
Southeastern Conference football student-athletes in reference to HIV infection 
and AIDS! 
1 .  OyeraU Population. Overall, the majority of the student-athletes agreed with 
the following sport-specific attitudes: participation exclusion of mv -positive 
student-athletes, mandatory mv testing of student-athletes, disclosure of an 
lllV-positive student-athlete's status, and condom dispensing in the training room. 
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2. Academic Year No findings were reported. 
3. Ethnicity White and African-American student-athletes respondents differed 
on responses to four items. White student-athletes were more likely to agree with 
mandatory athletic department mv testing and disclosure of an mv -positive 
student-athlete's status. African-American student-athletes were more likely to agree 
with condom dispensing in the training room. 
4. University Respondents from different universities varied on responses to four 
items that included: participation exclusion of mv positive student-athletes, 
mandatory mv testing of student-athletes, disclosure of an mv -positive 
student-athlete's status, and condom dispensing in the training room. 
E. Research Question 5: Where have respondents acquired their 
information about AIDS! 
1 .  Overall Population The majority of the student-athletes reported that they had 
been taught about mv infection or AIDS in high school (77.8%). Only one-half of 
the student-athletes reported that they had been taught about mv infection or AIDS 
in college (S4.S%). The majority of the student-athletes indicated that they had 
learned most about IDV/AIDS from mass-media sources (88.5%). The majority of the 
student-athletes (7S.S%) reported that, if they had a problem or fear about mv 
infection or AIDS, they would tum to an outside community resource (other, Planned 
Parenthood/health department, church). Nearly one-half of the student-athletes 
indicated that their preferred way to learn about IDV/ AIDS was from media sources 
(46.S%). Interestingly, college medical resources were reported the least as sources of 
learning (1 1 .4%) or assistance (24.4%). However, college medical resources were 
81  
ranked second for preferred way to learn about IDV/AIDS among student-athletes. 
The majority of student-athletes indicated a need for more IDV/ AIDS education 
among student-athletes (84.?0/o). 
2. Academic Year These findings show that freshmen were more likely to have 
been taught about mv infection or AIDS in high school and not at the college level. 
3 .  Etbnicity White and African-American student-athletes respondents differed 
on responses to one item. African-American student-athletes were more likely to have 
been taught about IDV infection or AIDS in college. 
4. University Respondents from different universities varied on responses to two 
items that included: college mv infection or AIDS education and preferred learning 
source. 
Conclusions 
Based on the study's findings, the following conclusions were drawn: 
1 .  Most student-athletes have a moderate to high level of knowledge concerning 
IDV infection and AIDS. 
2. This study concluded that attitudes concerning the AIDS epidemic are moving 
considerably in a positive direction, as a majority of those student-athletes sampled 
showed concern, and reported changes in sexual behavior to reduce contraction and 
transmission ofmv. 
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3. Although results of this study indicate that significant percentages of 
student-athletes perceive susceptibility to lllV infectio� lack of changes in social and 
work-relationships issues and lack of efforts to learn more indicate high risk in sexual 
behaviors. This study concluded that different lifestyles, health risks, and inability to 
communicate with partner can influence sexual behavior. 
4. Participation exclusion of mY-positive student-athletes, mandatory athletic 
department mv testing, and disclosure of an mY-positive student-athlete's status are 
views that are based on basic knowledge concepts, a lack of fact-based, 
non-judgmental information and a lack of information on legal aspects of these issues. 
Training room distribution of condoms was favored by student-athletes as a 
preventative measure and a health care service. 
S. Interestingly, the majority of the student-athletes indicated a need for more 
mY/AIDS education among student-athletes, since mY/AIDS education was only 
moderately provided on the high school level and delinquent on the college level. This 
study concluded that college medical resources were not providing their 
student-athletes with AIDS education, even though student-athletes preferred their 
input and advice. Mass-media-type sources, reading materials, televisio� radio, 
scientific journals, and newspapers were the most readily used and preferred by 
student-athletes to obtain information about lllV infection and AIDS . 
. Recommendations 
1 .  The results of this study reflect the findings of previous studies, which indicate 
that while overall knowledge of AIDS among athletes is present, information still 
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needs to be provided to student-athletes concerning what AIDS is, how you can get 
AIDS, how AIDS is treated, and who gets AIDS. 
2. The importance of developing positive attitudes with quarantinellsolation, 
magnitude of problem/concern, and sex/safer sex issues is critical, since previous 
researched has shown attitudes that influence behavior. Previous research with 
athletic populations shows that small group disalssions and role-playing help 
student-athletes modify attitudes and behaviors. Groups led by upperclassmen, by 
team captains, or position coaches may be effective in this regard. Since few 
intervention studies have been conducted among college student-athletes in regard to 
unhealthy lifestyles and risky behaviors, additional research could focus on testing the 
effectiveness of various strategies for presenting AIDS information to a specific 
targeted population. 
3 .  As with attitudes, pragmatic reasoning skills, broad socialization methods, and 
affective and psychomotor skills need to be incorporated along with cognitive skills to 
facilitate and enhance . the likelihood of behavior and lifestyle change among 
student-athletes. A consistent finding regarding behavior is that a higher level of 
knowledge and positive attitudes do not necessarily translate into safe sex behavior. 
Therefore, additional intervention studies need to performed in reference to behavior 
patterns, lifestyles, and health risk-taking of student-athletes. 
4. The need for student-athletes' health care providers and educators to 
accurately address mv I AIDS issues, with special emphasis on legal and treatment 
issues, is imperative. Medical staff distribution and easy access and availability of 
condoms might increase student-athletes' usage and possibility decrease unwanted 
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pregnancies, sexually transmitted diseases, and lllV transmission. Distribution of 
condoms by the medical staft: in conjunction with intervention strategies, could 
positively improve knowledge, attitudes, and behaviors related to mv infection and 
AIDS. 
S. Holistic health care delivery systems for all student-athletes, individualizing 
programs for those who are at risk socially, academically, and/or athletically, need to 
be developed utilizing lllV/AIDS intervention strategies involving multidisciplinary 
teams of health care providers and· educators, athletic administrators, coaches, peers, 
and family members. The purpose of this holistic health care is to create an all-out 
Athletics Department effort to embrace, confront, and contain athletic, academic, and 
personal difficulty issues among student-athletes. With thorough education, 
encouragement and discipline, student-athletes can earn a degree from their academic 
institution, attain a high level of accountable behavior designed for success as a team 
player and in today's society, and learn to choose and follow positive pathways, thus 
developing themselves "physically and mentally to successfully meet the challenges of 
life." Additionally, an evaluation of the program, including observations concerning 
changes of level of knowledge, attitude, and behaviors of student-athletes and staft: 
needs to be implemented annually. 
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CHAPTER VI 
RETROSPECTIVE 
Introducdon 
The most frequently asked questions, lately, are what, when, how, whom, and why? 
An attempt will be made to answer the last question, why. This chapter will begin to 
answer issues that pertain to IllY/AIDS in athletics. The second section of the 
chapter will discuss a "crystal ball" petspective about the results and participation. 
The third section of the chapter will address possible conclusions about academic year, 
ethnicity, and university di!rerences among knowledge, attitudes, behaviors, 
sport-specific attitudes, and knowledge source pertaining to mv infection and AIDS. 
A comparison of the present study to previous studies, as well as previous studies of 
athlete/non-athlete comparisons, will be examined in the fourth section. Finally, the 
chapter will conclude with suggestions for future research. 
Issues Over HWIAIDS in Athletics: 
Masculinity! Controveny? Sensitivity? Accountability! Expendability? 
Invincibility! Righteousness! 
Call it instinct, women's or tomboy's intuition, northern street sense; a sixty-five year 
old man trapped in a woman's body; the ability to observe excessive masadinity-l've 
found all these qualities to be advantageous in studying this population. It's my 
experience that ignorance and arrogance never serve anyone well; however, in this 
case, when athletes engage in inappropriate and unhealthy behavior, it is my 
observation that often the coaches and others in authority try to justify or deny the 
behavior rather than deal with it and its consequences on a realistic level. It's when 
86 
the system and the athlete try to justify a behavior that is not justifiable that trouble 
sets in. Mistakes such as these can destroy a fine athletic program, as the program 
takes on a defensive . stance instead of a corrective one. Each athlete has the potential 
for improvement. What is the fair sentence should be based on the individual, what 
the real offense is, the individual's record, and the likelihood of recurrence of 
inappropriate, unhealthy behavior. 
And the hardest item to come to grips with is that, once the system locks in, winning 
and pass protection becomes the goal, attitudes and behaviors are overlooked or 
mishandled, and serious procedural, judgmental, and investigative mistakes are made. 
And that is strategically foolish as well detrimental towards the overall big picture for 
the athletes and their life after college athletics. In raising the evaluation and 
intervention of athletes behavior, we are challenging the validity of the system and the 
credibility of the officers. Such disagreements on cultural barriers, evaluations of the 
systems, and asking risky, open-ended questions can only result in synthesis ultimately 
benefiting our student-athletes. This is sheer brilliance without contamination, 
compromise, and conuption. Being a team player doesn't mean being soft on our 
athletes. It means placing hard accountabilities, challenging them on their innate 
values and moral and ethical decisions. "Best fiiend" and "valuable employee" are not 
in my job description. Besides, what is the definition of a "valuable employee"? 
One sensitive area that needs to be addressed by student-athlete health care providers 
and educators was discussed in Chapter Seven: Men with Men: Friendships and Fears 
of Men's Lives (1995). The opening abstract of this chapter states that "If men's 
power over women and other men (sexism and homophobia) are among the central 
elements in the construction of masculinity, then we must also address the negative 
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consequences of male-male intimacy." It continues by discussing an article by Chris 
O'Sullivan, who reports that "collegiate groups that stress homosocial intimacy 
(fraternities and athletic teams) have a higher incidence of sexual assault than other 
groups," and the author Greg Herek suggests that "homophobia often has violent 
consequences for men perceived as gay." The ironic experience of gay men in 
athletics was also discussed in Part Three, Article 13, by Brian Pronger (1995), who 
states that "The history of homosexuality has constructed a less than positive and 
healthy conception of the homosexual man, whereas the popular image of the athlete is 
quintessentially healthy and positive." Interestingly, Pronger observes that "the fact 
that men may find it sexually stimulating to be in a locker room full of other naked 
male athletes is either ignored or sublimated through aggressive, homaphobic, and 
sexist humor., With these findings in mind, and with the increase in heterosexual mv 
transmission, the need for IDV/AIDS education with specific targeting needs for male 
contact sport participants is critical. 
If the findings of most AIDS-related KAB (knowledge, attitudes, and behavior) 
surveys determine that high levels of knowledge and positive attitudes do not 
necessarily translate into safer sex behavior, why, then, do student-athletes engage in 
high-risk behavior and unhealthy lifestyles? Are there precursors and pre-existing 
variables that escalate when they arrive on the college campuses? Do the 
environment, the pressures of athletics, and the high-profile notoriety overwhelm the 
athlete? Does society hold athletes to a different standard? Dennis Rodman, present 
NBA athlete and author of Bad As I WannaBe. presents an interesting view-point on 
why people look up to athletes. He states that "more than anything else, people play 
sports and listen to music when they're looking to escape their lives. Or they watch 
sports and read about sports and talk about sports." Perhaps people expect and 
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demand perfection and "god-like" behavior from the event and its participants to 
whom they tum the most when they are escaping from their own reality and "real 
world., If this is the case, how can the general population expect "real world" 
behavior from a not-so-real world? Rodman continues to discuss the issue of AIDS in 
athletics by stating that fame, ego, money, attention, women, lack of accountability, 
and invincibility are what makes an athlete believe that "You can't die. You can't get 
AIDS, so you don;t have to protect yourself. You just keep doing what you're 
doing." (Rodman, 1996). 
"Everybody has an image in their mind of what it means to be an athlete in our 
society" is the statement that begins Rodman's chapter nine, titled "Man on Man: 
Painted Fingernails and the Status Quo." He says that he likes to challenge people's 
image of what an athlete is supposed to be by being different and expressive. As he 
explores life from multi-dimensional perspectives in his quest to feel like "a total 
person" and "whole individual," Rodman takes sports viewers on a journey not quite 
like any they ever have seen before, exploring such controversial issues as mv, 
racism, sexism, and homophobia. Rodman shows that he is comfortable dealing with 
different people in different situations without judgment and bias. If the ability to 
adapt to change and be that "all-purpose person" is allowed, perhaps, a storm of 
diverse, culturally vibrant athletes, who are different, will dominate and make a 
difference on and off the field through the ·proud ownership of ones self. Maybe then, 
the athletes will truly be as "bad as they wanna be." 
Approaching a controversial and sensitive topic such as IDV/AIDS among a masculine 
population, questioning accountability, Expendability, and one's feelings of 
invincibility and righteousness, is very similar to a battleground. As you enter the 
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midway point of the battlefield, you notice that the soldiers have retreated or have 
different faces. Baniers and stones that you have overturned reveal other meanings. 
Beneath your feet is the gridiron, and your courage is under fire with every play. 
These situations stand as testaments to Michael Kearn's philosophy that it is the 
administrator's (actor's) "responsibility to play all things human" in the attempt to 
demystify and reduce IDV/AIDS in athletics by initially shattering stereotypes, racism, 
sexism, and homophobia. 
One may feel that evaluating the system in search of intervention strategies to 
minimiu college athletes at risk is a form of generalization. But, as one sports 
columnist said "the very essence of athletics is generalization." When Attila was 
conquered, many philosophers and historians evaluated his strategic skills for strengths 
and weakness. They discovered that Attila' s greatness lay in his remarkable insight 
into the potentialities of his people and their inviolable allegiance to him (Thompson, 
1996). The answer to why it happens might lie within the system and it leaders, since 
it is no longer the question whether it happens. Eventually, it will take the brave 
hearts of administrators to break the cultural baniers, the courage of the media to 
document the truth, and the population to acknowledge it. Meanwhile, only a few see 
the endzone. 
Besides discovering the power of statistical analysis, understanding that the contest is 
not about mass or weight, it's about the power of honesty, integrity, truthfulness, and 
loyalty is what that make the eagle soar to its greater heights. Sometimes passion for 
the truth and quest for challenges and pioneering lead one to take positions that are 
painful to watch by family, friends, administrators, and the general population. Was a 
sixth sense that this plague would hit so close to home, the reason that drew one to 
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this controversial issue like a magnet? One could see the negative energy that was 
developing in this self-viewed immortal and invincible amateur boxer and race car 
driver with the high risk-taking, self-destructive behavior and inability to control his 
anger and aggression. Perhaps these reasons are what drove one fiercely and 
expeditiously into the profession. However carefree, without any real warning, while 
driving down the pathway a discovery was found-the vehicle was self-propelled with 
pro-programmed, automatic steering. Whatever happened to power steering? One 
can only hope they will allow the Powers Above to steer. 
The "Crystal Ball" about Results 
I was most surprised about the percentage of athletes who believed that they had 
contracted the virus from a sexual partner. It appears that the student-athletes 
perceive themselves at risk, understand the dangers involved and are knowledgeable 
�n the warning signs; however, they are reluctant to sacrifice their sexual pleasure for 
safety. Student-athletes understand the warning statements that are read to them 
about participating in a collision sport and the poSSible risks of injury, paralysis, and/or 
death. They are trained and scrutinized constantly, by coaches, trainers, media, and 
officials, on preventative techniques and skills to avoid these devastating injuries. To 
them, these risks seem so small, infinite, and far away. It has been proven that athletes 
are a high-risk population, like homosexuals and intravenous drug users, for HIV 
infection and transmission; why then, the delay of information and the reluctance to be 
concerned by coaches, administrators, staft: and peers? 
At the time that this study was presented to the Southeastern Conference in the fall of 
1993, literature was just beginning to appear about mv in athletics. Institutions were 
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just beginning to realize that illegal recreational drug use among student-athletes was 
decreasing and that excessive alcohol consumption and sex behavior prob1ems, disease 
progression and violence were rising. We appear to have not a drug problem, but a 
sex problem on our hands. Trainers and administrators at the time believed that they 
could screen and medically disqualify the mv -positive student-athlete-the 
accountable then expendable technique. They were unaware of the legal consequences 
and the cost of health care. Treatment cost of mv -positive athletes far surpasses 
costs for preventive education. Reluctance to participate in this study may have been 
the result of fear, ignorance, arrogance, sensitivity to or controversy of the issues, 
and/or concern about recruiting issues. Perhaps, masculinity clouded the issue and 
men were not "man enough" to deal with the issues. Maybe the corporate side of the 
business opposed the idea. Maybe intercollegiate athletics motives, objectives, and 
concerns have tilted the balance toward powers of winning, money, fame, ego, and 
power as opposed to the well-being of the athletes. 
As the popularity of the Olympic games grew during Ancient Greece, the demand and 
supply for specificity and professionalism developed accordingly in the field of 
athlete's health care. Similar to the ancient period, athletes today are surrounded by a 
medical staff consisting of a mix of medical abilities, interpersonal skills, and 
personalities. From the ancient Greek gymnates and paidotribes to the modern day 
athletic trainers, their primarily goals were to protect the athletes' health by providing 
them with multiple aspects of health disciplines. Along with the advancement of 
games in a competitive and professional sense, the ancient Greek athlete began to 
make a clear distinction between himself and the ordinary man with exercise, diet, and 
other lifestyle patterns. Even though the gymnastes and paidotribes demanded a great 
amount from their students, the athletes respected and were confident in their work by 
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honoring them with statues placed next to theirs in front of the Temple of Zeus. Even 
the famous sportswriter of that day, Pindar, praised the victories to the athletes as well 
as to their gymnastes and paidotribes. 
Perhaps the evolution of athletic training from the ancient to the modem Olympic 
games has changed the focus of concern. However, as described above, it appears 
that little change has OCCUlTed in the system and with the athletes. This study revealed 
that athletes are aware of the demands of' the sport and their perceived distinctive high­
risk lifestyle patterns. This study also revealed that athletes look to their medical staff 
for education and resources. One difference noted was that ancient Greek athletes 
followed strict regulations that included abstinence from sexual activity during the 
summer months in order to maintain strength. This idea might be too extreme, but 
some of the other ancient Olympic fundamentals could be applied. In ancient Greece, 
performing naked in an exclusively male-dominated event from a participant and 
spectator perspective existed. To this day, you still see the positive and negative 
effects and impact of ancient Greece on the modem-day Olympics. 
If student-athletes are informed about lllV/AIDS and their level of knowledge 
increases, attitudes and behaviors may be positively influenced. In addition to 
providing student-athletes with accurate InV/AIDS information, teclmiques that focus 
on pragmatic reasoning skills and broad socialization methods will help 
student-athletes appreciate the need for being concerned and socially responsible in 
reducing the numerous risks and non-cautious lifestyles. Additionally, student-athlete 
health care providers and educators need to double their efforts in promoting safer sex 
practices, since the rates of heterosexual mv transmission are rising in the United 
States, particularly among young adults (CDC, 1996). Over 75% of all AIDS cases in 
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the world can be attributed to heterosexual transmission (World Health Organization, 
1991). 
Academic Year Differences among Knowledge, Attitudes, and Behavion 
A. Knowledge. 
The number of years of education of a student-athlete did not appear to effect the level 
of knowledge. 
B. Attitudes. 
The study also concluded that the greater concern ofHIV infection and contraction by 
seniors may be attributed to their age, time passage, and period of limited AIDS 
awareness, possibly resulting in minimal safe sex over their collegiate years. 
Approximately four to five years ago, at the time of their institutional enrollment, there 
was a time gap in which they might not have received any form of AIDS information. 
For example, freshmen were more likely to respond that they bad received AIDS 
information in high school than were seniors. 
C. Behavior. 
This study concluded that greater HIV/AIDS discussions with friends by seniors 
appears to derive from the number of social relationships thai they bad obtained 
throughout their collegiate years. 
D. Sport-Specific Attitudes. 
The number of years of education of a student-athlete did not appear to effect their 
perceived sport-specific attitudes. Mandatory athletic department HIV testing and 
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disclosure of an IDV-positive student-athlete,s status might have been selected on 
basic knowledge concepts and lack of information on legal issues. These attitudes may 
be viewed in a positive or negative sense. However, early detection of the virus can 
result in early intervention care and possible prevention of future transmission. 
Testing the athlete and medical staff awareness of the results may be beneficial to the 
athlete by providing a quality health care delivery system resulting in performance 
improvement. However, on the other side, screening and disclosing information about 
mv -positive athletes may create misconceptions, stereotypes, prejudice, 
discrimination, and hostility due to a lack of tact-based, non-judgmental information 
among administrators, coaching staff: and peers. 
E. Knowledge Source. 
Freshmen were more likely to agree that they had received mv education in high 
school but not on the college level. Recently, educational programs and curriculums 
have been developed on the high school level addressing mv transmission and 
prevention. Perhaps first-semester freshmen who participated in this study might not 
yet have enrolled in a college class that delivered mv education while completing this 
survey. 
Ethnic Differences among Knowledge 
Ethnicity differences among knowledge showed that white student-athletes had a 
higher level of knowledge concerning mv infection and AIDS than African-American 
student-athletes on this particular survey. However, lack of notable research and 
information regarding factors that might be responsible for observed race/ethnic 
differences in AIDS knowledge or about facts that &cilitate the spread of AIDS 
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among Afiican-Americans has made it difficult to draw any unbiased conclusions 
(Johnson, 1993). Additionally, Johnson suggested that assessments among ethnic 
groups should "be accomplished within the context of studies where the aims are to 
understand individuals within a specific race/or ethnic group rather than attempt to 
understand the behavior of Afiican-Americans by comparing their behavior with 
infonnation from white control groups (Johnson, 1993). Additional research and 
infonnation regarding factors that might be responsible for observed race/ethnic 
differences in AIDS knowledge or about facts that facilitate the spread of AIDS 
among Afiican-Americans need to be petformed. 
Ethnic Differences among Attitudes 
Ethnic differences in the sex/safe sex and magnitude of problem/concern 
subcategorizes were attnbuted to levels of knowledge, insufficient information, �d 
individuals' perception of themselves at high risk for contracting AIDS. Different 
responses to the quarantineflSOlation questions were attributed to higher levels of 
tolerance as a result of greater cultural and social proximity to the disease and 
sensitivity of the risk ofmv infection. 
Simplistic understanding and general assumptions may interfere when comparing 
behaviors and attitudes of one ethnic group with another. Johnson suggested that 
when analyzing attitudes among ethnic groups, "the variables that should be targeted 
for intervention differ as a function of whether comparisons are employed between or 
within ethnic groups" (Johnson, 1993). Differences among ethnic groups and in the 
present study in the �ck and Dilorio studies may indicate changes in knowledge 
and attitudes over time (Johnson, 1993). 
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Responses to the quarantine/ISOlation questions suggest that African-Americans 
approach the AIDS epidemic differently. Because lllV infection bas risen significantly 
among African-Americans, perhaps the differences among respondents of different 
ethnic groups relate more to social and cultural differences and the impact of AIDS on 
their fiunily, community, and neighborhood. Tolerance to AIDS patients by 
Afiican-Americans may be attnouted to their association with racial isolation and 
cultural sensitivity. Another case study reiterates attitude foundations as follows: 
Attitudes towards seropositive people, or at least insofar as such attitudes can be 
comprehended through a normative framework of social interactions, were also related 
to socio-demographic variables. Although the differences were slight, tolerance was 
greater when respondents were young, had a level of education higher than or equal to 
the baccalaureate or were a high socio-professional level. Undoubtedly, this higher 
level of tolerance was due to the greater cultural and social proximity to the disease. 
Tolerance was also greater in people whose behavior made them more sensitive to the 
risk of mv infection, i.e. people with multiple sex partners and those who had 
undergone an AIDS screening test (Spira, Bajos, and tbe ACSF Group, 1994, p. 228). 
For example, Afiican-American Student-athlet� were more likely to disagree that 
people with AIDS should not be allowed to work in public places and that they would 
not live with someone who has AIDS. 
Ethnic Differences among Behavior 
Lower level of knowledge, increased perceived suscept1oility, and poSStoly the level of 
sexual permissiveness and number of social forces contnouted to differences among 
ethnic groups. Diclemente, Boyer, and Morals (1988) concluded that 
African-Americans and other ethnic groups "may be at increased risk for AIDS 
transm;ssion as a consequence of iisky sexual practices due to insufficient 
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information." However, Johnson determined that the overall pattern of data collected 
relative to certain risky sexual behaviors and lack of knowledge on mv transmission 
was among African-American males and not African-American females. For example, 
white athletes were more likely to agree to discussing safe sex, reducing partners, and 
abstaining from sexual activity if infected. Additionally, highly significant differences 
results showed that white athletes were more likely to disagree that they were 
concerned that they may have contracted the AIDS virus from a sexual partner. 
Significant differences among ethnic groups could be attributed to "the knowledge and 
behavior factors that discriminate between African-Americans and whites are different 
from the factors that discriminate between 'high risk' and 'low risk' groups within the 
African-American population" (Johnson, 1993). However, the correlation between 
level of knowledge and behavior, according to Thomas (1989), suggests that lack of 
knowledge is associated with risky sexual behaviors among African-Americans. 
African-American athletes' concern to obtain a blood test and their scores on 
magnitude of problem and concern could be attributed to lower levels of knowledge. 
Diclemente, Zorn, and Temoshook (1989) determined that African-Americans, overall, 
had lower AIDS-related knowledge, and level of knowledge has been significantly 
correlated with an increased perception of personal susceptibility. Additionally, Spira, 
Bajos, and the ACSF (1994) discussed a study of premarital sexual standards among 
blacks and whites in the 1960's by Ira Reiss. who found "that the sexual 
permissiveness of white males could be affected by a number of social forces (e.g., 
religion), but the black male was influenced by none of them." 
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Ethnic Differences among Sport-Specific Attitudes and Knowledge Source 
African-American student-athletes were more likely to agree that condoms should be 
dispensed in the training room. A 1979 National Survey of Young Men indicated that 
African-American males were more likely to use condoms during their most recent 
sexual intercourse (Johnson, 1993). 
African-American athletes were more likely to agree that they had received AIDS 
education in college. Contrary to Dilorio's study, African-American college students' 
AIDS education was deficient at the high school and college level. Perhaps increased 
cases and AIDS awareness in the black community has made African-American 
athletes more attentive to AIDS messages. Additionally, the improvement of AIDS 
messages that are culturally sensitive could also be a factor. The number of sources · 
did not vary by academic year and ethnicity. 
Assessment of traditional beliefs may be essential to understanding the meaning of 
AIDS and social and work-related relationships among different cultural and ethnic 
groups as well as sport-specific attitudes. Dilorio (1993) recommended that "knowing 
the basis of beliefs about the cause, transmission, and treatment of AIDS can be u8eful 
in directing educational efforts to dispel misinformation as well as to foster correct 
information among culturally diverse groups." Evaluation and intervention strategies 
that are ethnically and culturally sensitive are essential when comparing behaviors and 
attitudes of one student-athlete ethnic group with another. Another article reiterates 
the need for careful research among ethnic and cultural groups as follows: 
The sexuality of black and white men just tends to take different forms, and neither 
group has any more self-control or moral heroism than the other. It is in the area of 
black sexual behavior, and black male sexuality in particular, that folk beliefs are 
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abundant but empirical facts few. Yet public policy, sex education and therapeutic 
programs to deal with the sex-related problems of black people cannot be developed 
to fit their peculiar needs until we know the nature and dynamics of black sexual 
behavior. Thus, it is incumbent upon researchers to throw some light on an area 
enmeshed in undocumented myths and stereotypes (Kimm� 1995, p. 376). 
University Differences among Knowledge, Attitudes, and Behavior 
A. Knowledge. 
This study concluded that the distribution of African-American student-athletes among 
universities played a role in the current level of knowledge among universities. 
B. Attitude 
Differences among universities with AIDS-related attitudes was attributed to the 
distribution of African-American student-athletes among universities. 
C. Behavior 
Differences among academic year, ethnicity, and university with AIDS-related 
knowledge, attitude, and behaviors could be the result of the significant differences in 
the distribution of African-American student-athletes among universities [Figure S and 
Figure 6]. The socioeconomic status of students and parents, geographic location, 
urban and rural environments, and religion were not assessed, and may have played a 
role in the level of knowledge, attitudes, and behaviors of the sample population 
studied. Some of the factors which may have contributed to observed associations 
between some responses and academic year, ethnicity, and universities included 
eligJ.bility difficulties, medical hardships, willingness to participate, availability of 
seniors, and non-scholarship participation. 
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D. Sport-Specific 
Respondents from different universities varied on responses to four items, including: 
participation exclusion of mv -positive student-athletes, mandatory mv testing of 
student-athletes, disclosure of an mY-positive student-athlete's status, and condom 
dispensing in the training room. These differences may be attributed to the distribution 
of ethnicity among universities, informational sources, and religious implications. 
E. Knowledge Source 
University differences about the preferred way to learn about mY/AIDS could be 
attributed to religious, social, and professional relationships with their church, family, 
and medical staff. Geographical information was not obiained but could be a 
contributing factor about locality of relationships if the student-athlete was in-state or 
out-of state classification. An emphasis on religion in the southeastern area, 
commonly referred to as the "Bible Belt," could contribute to the selection of source 
as well as other attitude foundations. Bell, Feraios, and Bryan (1990) results indicated 
that "knowledge about AIDS appeared to be enhanced by the number of sources these 
adolescents used to get their information about AIDS." 
Present Study in Comparison to Previous Studies 
Introductjog 
Information on previous studies, Dilorio (1993) ffable 18] and Kinnick (1989) ffable 
19 and Table 20], was used to evaluate the presence of any significant differences 
between the present study and between studies of the general college student 
population. There were three significant differences between the present study and 
previous studies concerning level of knowledge. Highly significant differences in 
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TABLE 18. AIDS Knowledge Among College Students (Dilorio Study: N=689) 
Item 
KNOWLEDGE: WHAT IS AIDS? 
AIDS is a life-threatening disease. 
AIDS is not a serious problem, it is like having a cold. 
AIDS is a disease caused by a virus. 
AIDS is a medical condition in which your body cannot fight off diseases. 
AIDS is caused by the same virus that causes herpes. 
KNOWLEDGE: HOW CAN YOU GET AIDS? 
You can get infcctc:d with the virus that causes AIDS by sharing a needle with a drug user who bas the diseue. 
Stress causes AIDS. 
You can get AIDS from bugging someone with the disease. 
A pregnant woman who bas the virus that causes AIDS can infect her unbom baby with the virus. 
You can get AIDS by sbaldng baDds with someone who bas the disease. 
You can get AIDS by using the comb or brush of someone with AIDS. 
You can get AIDS by being around someone with the disease. 
Having sexual intercourse with someone who bas AIDS is one way of getting it 
You can get AIDS from food handled by someone who bas the disease. 
Receiving a blood transfusion can infect a person with the virus that causes AIDS. 
You can get AIDS when you give blood. 
Tnae 
% 
99. 1 
0.9 
98.7 
98.3 
6.9 
100.0 
0.4 
0.6 
99.3 
0.7 
1.6 
2.0 
97.8 
8.-' 
88.7 
1-'.9 
False 
% 
0.9 
99. 1 
1.3 
1 .7 
93. 1 
0.0 
99.6 
99.4 
0.7 
99.3 
98.4 
98.0 
2.2 
9 1.-' 
1 1:3 
84. 1 
. : ·:· 
TABLE 18 (continued). 
Item True False 
% % 
KN'OWLEDGE: HOW CAN YOU PREVENT AIDS? 
Using a c:clldom duriJig sex c:m lower the risk ofbecoming infected with the virus that causes AIDS. 99.4 0.6 
You can avoid getting AIDS by cxcrcising rqulariy. 1.3 98.7 
There is a vaccine available that protCCIS a pcrsoa from getting AIDS. 1.8 98.2 
KNOWLEDGE: HOW CAN AIDS BE TREATED? . 
AIDS c:m be CURd, if treated early. 2.3 91.1 
There is a blood test that shows the prescuce of the AIDS virus. 94.6 .5.4 
- At the piCICDt time there is oo cure for AIDS. 19.1 10.9 � Some drugs have bcca dadopcd for the trcatmeat of AIDS. 14.6 1.5.4 
KNOWLEDGE: WHO GETS AIDS? 
Oaly gay mea c:m get AIDS. 0.4 99.6 
Anybody caa get AIDS. 9.5.8 4.2 
AIDS caaaot be uansmitted from women to mea. 12.1 87.9 
Lcsbiaas arc at high risk for getting AIDS. 37 . .5 62 . .5 
KNOWLEDGE: HOW DOES AIDS AFFEcr PEOPLE? 
People wbo get AIDS usually die from the disease. 92.0 8.0 
A pcrsoa with AIDS caa look and feel bcalthy. 90.9 9. 1 
People with AIDS usually have other diseases as a result of AIDS. 1.5.1 14.9 
The virus that causes AIDS caa damage the braiD. 48.4 .51.6 
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TABLE 19. AIDS Related Attitut;les Among College Students (Kinnick Study: N=834) 
Item Strongly Strongly 
Agree Agree Disagree Disagree 
% % % % 
ATTITUDES: QUARANTINE/ISOLATION 
Persons with AIDS should not be allowed to work in public places. 12 25 40 23 
I would not live with· someone who has AIDS. 38 25 29 28 
Persons with AIDS should be treated in a separate hospital. 17 27 40 17 
No one should be forced to submit to a blood test for AIDS no matter what the pwpose. 8 13 37 42 
Physicians should be rcquin:d to report people with AIDS to state health departments. 41 35 17 7 
ATTITUDES: MAGNITUDE OF PROBLEM/CONCERN 
I am not concerned about contracting the virus. 15 23 34 28 
I believe AIDS is the most critical health problem on coUege campuses. 23 32 39 6 
People are more concerned about AID S  than they occd to be. 7 1 1  32 50 
Medical science will find a cure for AIDS in the ncxt 5 years. 4 33 47 16 
In my opinion, AIDS is not going to spread very rapidly in the general population. 3 12 41 44 
I doubt that anyone I know will contract AIDS. 6 26 52 16 
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TABLE 19 (continued). 
Item Strongly Strongly 
Agree Agree Disagree Disagree 
% % % % 
ATIITUDES: EDUCATION/KNOWLEDGE 
Knowledge of AIDS will result in safer sexual practices. 61 3 1  5 2 
I fear rcc:civing a blood transfusion because of AIDS. 38 38 1 1  4 
I would like to learn more about AIDS and how it is transmitted. 40 50 8 2 
Most people know where to go to obtain information about AIDS. 4 14 51  31  
Most people hesitate to ask questions about AIDS for fear ofbeing aa:used of having AIDS. 21 46 26 14 
-
� I believe that AIDS education should be provided in the public schools. 55 40 3 1 
Persons with AIDS should abstain from sex. 69 20 9 3 
I am concerned that I may have contracted the AIDS virus from a sexual partner. 4 10 19 67 
It is important to discuss safe sex with my partner. 60 34 3 3 
I tbi.nk it is important to reduce the number of one's sex partnen. 57 33 8 2 
-
0 � 
TABLE 20. AIDS-Related Behavior Among College Students (Kinnick Study: N=834) 
Item 
BEHAVIOR: EFFORTS TO LEARN MORE 
I hm: viewed a TV program on AIDS. 
I hm: bad discussions about AIDS with my friends. 
I hm: made special effons to obtain knowledge about AIDS. 
I hm: atteDdcd a lecture/semilwJworbbop on AIDS. 
BEHAVIOR: SOCIAL AND WORK-RELATED RELATIONSHIPS 
I am more sclcc:tm: in c:boosins a  dalins plUtDCr because of my conc:em about contractiq AIDS. 
I would not dale someone IC I lmcw they had multiple sexual partDCrS. 
Conc:em about contractiDI AIDS bas chanpd my sexual behavior. 
Bclorc cugqing in iDtcrc:oune with a new panDcr. I would discuss the issue or AIDS. 
IC I bad AIDS, I would inform my paltiiCr. 
. 
Ill bad been exposed to AIDS, I would cluuap my sexual behavior. 
IC I had AIDS, I would limit my scxuaJ activity. 
Ill lmcw I had AIDS, I would abstain from intcraJurse. 
I hm: increased my use of condoms because oC AIDS. 
Because of my cooccm about AIDS, I will obtain an AIDS blood test. 
I touch people less because or a fear of COIIIJ'8Cting AIDS. 
I would mcm: IC I di.sccM::red the person I wu livins with bad AIDS. 
I would refuse to wurlc with a person wbo bas AIDS. 
IC I lmcw someone wbo bad AIDS, I would hm: absolutely 110 co111aet with them. 
Yes No 
% % 
68.0 
76.0 
38.0 
13.0 
46.0 
64.0 
30.0 
66.0 
92.0 
90.0 
92.0 
88.0 
1.5.0 
21.0 
1.0 
42.0 
21.0 
22.0 
31.0 
22.0 
.58.0 
84.0 
22.0 
2.5.0 
34.0 
20.0 
2.0 
3.0 
2.0 
. 6.0 
37.0 
.57.0 
89.0 
46.0 
73.0 
74.0 
responses between the present and previous studies were indicated for 19 out of the 21 
attitude items. There were nine indications of relationships between present and 
previous responses. 
A. Knowledge. 
The results of this study of 232 male, college football student-athletes enrolled at 
seven universities in the Southeastern Conference were compared to the results of a 
1993 Dilorio study of 689 single college freshmen, S 1% male, enrolled at three private 
institutions in a high southeastern metropolitan area. Using chi-square analysis, tests 
for association between responses to the knowledge items in the Dilorio study and the 
present study were made. The athletes were more likely to agree that you can get 
AIDS when you give blood (p<.OS) [Table 21). The athletes were more likely to 
disagree with the statements that using a condom during sex can lower the risk of 
becoming infected with the virus that causes AIDS (p<.OS) and that people with AIDS 
usually have other diseases as result of AIDS (p<.OS). 
The misconception that many athletes have concerning blood donation appears to 
derive from a lack of knowledge regarding the risk involved with donating (32% 
answered incorrectly) versus receiving blood (8.6% answered incorrectly). A possible 
explanation regarding their doubts about condom effectiveness may rest on 
information that athletes may have encountered in the media about the ineffectiveness 
of condoms to act as an effective barrier against the virus. The misconception that 
many athletes have concerning AIDS and other diseases might be from a lack of 
understanding that mv -infected individuals suffer and die from opportunistic 
infections as a result of acquired immunodeficiency virus syndrome. 
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TABLE ll. AIDS Knowledge Among CoUege Students - Whited/Dilorio Comparison 
Item 
You can get AIDS when you give blood.. 
-Tnae - - False - Chi 
W D W D Square 
t# t# t# t# 
72 1 10 U9 
Uliq a condom during sex can lower tbc risk of becoming infected with tbc virus that causes AIDS .. 221 
People with AIDS usually have other diseases as result of AIDS.. 171 
68, 9 
,86 61 
,9 
4 
103 
2,, 199• 
13.732• 
U.260• 
W • Whited Study (a, • 232), D • DUorio Study (114 • 689) 
··.· · ··· 
B. Attitudes. 
Results of the present study .were compared to the results of a 1989 Kinnick study of 
834 students, 42% male, enrolled at five colleges and universities in Colorado and 
Wyoming. Using chi-square analysis, tests for association between responses to the 
attitude items in the Kinnick study and the present study were made. Highly 
significant differences were indicated for 19 out of the 21 attitude items [Table 22]. 
The athletes had a tendency to disagree more with the quarantine/isolation items. 
Both s1ibject groups demonstrated an awareness of the magnitude of the problem and 
expressed concern about mv infections and AIDS. The Kinnick respondents 
expressed a need for additional education for themselves and others as well as 
acknowledging the issue of source availability. The present study's respondents were 
more likely to disagree with items in the sex/safer sex subcategory, including that if 
they had AIDS, they would reduce sex partners and/or abstain from sexual activity . 
Significant differences between the present study with athletes and the Kinnick (1989) 
and Dilorio (1993) studies concerning reporting mv cases and isolation and 
quarantine of mv -infected individuals and AIDS patients could be attributed to the 
increased AIDS awareness in educational institutions, media, and organizations such 
as NCAA over the period of time between the first study (1989) and the present one. 
For example, Kinnick and Dilorio respondents were more likely to agree that they 
would not live with someone who had AIDS. The respondents in the present study 
were more likely to disagree that people with AIDS should be treated in separate 
hospitals. Significant differences between athletes in the present study and the Kinnick 
(1989) and Dilorio (1993) respondents with incidents of AIDS educational exposure 
may be a result of the passage of time and an increased awareness of AIDS in the 
media, NCAA, and sports medicine. 
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TABLE 22. AIDS Related Attitudes Among CoUqe Students - Whited/Kinnick Comparison 
Item Stroagly Stroagly Chi 
- Agree - - Agree - - Disagree - - Disagree - Square 
w K w K w K w K 
, " , " II " , " 
No ooe sbcu1d be forced to submit to a blood leSl for AIDS no maa.cr 19 67 " 108 49 3,0 108 309 39.1··· 
whit the purpose. 
Pusou with AIDS sbould be treated ill a separate hospital 28 142 61 22, 24 142 1 19 337 13.1••• 
Pbysic;ians sbould rcpon people with AIDS 10 Slate health dcpanmellts 62 342 l l l  292 12 " 46 142 19.4••• 
I would not liYe with someo11e wbo has AIDS. -'8 3 17 77 208 18 67 79 242 14.9••• 
Penoaa with AIDS should noc be allowed 10 wort ill public places. 18 100 '3 209 29 192 132 337 24.3••• 
People are more coocemcd about AIDS llwl they need 10 be. 7 -'8 19 92 109 417 97 267 1 1., •• 
I beliew AIDS il the most critical health problem oa collep c::ampuses. 72 192 83 227 ' 50 69 323 18.7••• 
I doubt dlac uyoec I kaow wiD coauct AIDS. 4 -'0 28 217 64 133 136 434 36.7••• 
-
- I am oat c:oacemed about contracting the AIDs virus. 16 12, 60 192 - 81 233 " 284 12.8•• 
Medical iCicllce will flod a cure for AIDS Ia the oext -' yan. 13 33 6' 273 29 133 124 392 '·'· 
Ia my opiDioa. AIDs is not goiag iO spread wry rapidly Ia the general 4 2' 24 100 " 367 1 19 342 8.3 .. 
populalioa. 
I am coaccruecl that I may hllw contracted the AIDS vinll &om a sexual 1 1  33 27 83 127 "9 67 U8 13., ••• 
pumcr. 
It is imponam to discuss safe sex with my panacr. 120 300 94 284 3 23 1' 23 12.1•• 
l lhiat  it il impol11111t to reduc:o the aumber of ooe' s leX panoers. 100 473 107 273 2 17 19 67 16.7••• 
Most people hcslitare 10 ask questions about AIDS for fear ofbeial 28 173 116 384 1 1  1 17 77 217 24.7••• 
accuacd of hiMDI AIDS. 
l would like 10 learn more about AIDS aDd bow it is b'lllllllittcd '6 333 140 417 6 17 30 67 21.1••· 
Most pcopJo !mow wbere to 10 10 obfaia information about AIDS. 21 33 100 117 u 239 96 423 131••• 
l beliew tba1 AIDS education should be proridcd Ia the public scbools. 1 14 4,9 10, 334 4 a 9 23 3.72• 
I Ccar �� a blood uustusioa because of AIDS. -'9 3 17 103 317 8 33 62 92 Ja••• 
Kaowledge of AIDS ril remit Ia uler taual pncdca, 124 sot 95 lS' l 11 10 42 7., •• 
W • Whited StadJ (a. • 232), K • Klaalck StadJ (a11 • 834) 
:•. 
C. Behavior. 
The results of the present study were compared to the results of the 1989 Kinnick 
study of 834 students, 42% male, enrolled at five colleges and universities in Colorado 
and Wyoming. Using chi-square analysis, tests for association between responses to 
the behavior items in the Kinnick study and those in the present study were made. The 
athletes were more likely to agree that they had attended a lecture/seminar/workshop 
on AIDS (p<.Ol) and that they had viewed a TV program on AIDS (p<.OS) [Table 
23]. The athletes were more likely to disagree that if they had been exposed to AIDS, 
they would change their sexual behavior (p<. OS); that, if they knew that they had 
AIDS, they would abstain from intercourse (p<.OS); that, if they had AIDS, they 
would inform their partner (p<.OS); and that, if they had AIDS (p<.OS), they would 
limit their sexual activity (p<.OS). The athletes were more likely to agree that, because 
of their concern about AIDS, they will obtain an AIDS blood test (p<.OS) and that 
they have increased their use of condoms because of AIDS (p<.Ol). 
Differences among ethnic groups and between athletes and non-athletes concerning 
informing their partner, discussing safe sex, limiting their sexual activity and behavior, 
and abstaining from sexual activity if they had been infected or exposed to mv appear 
to derive from their lack of knowledge and their unhealthy lifestyle behaviors. 
Previous Studies of Athlete/Non-Athlete Comparisons 
Roscoe and Krueger's study (1990) indicated "that those subjects who reported 
having a new partner within the last three months were no less knowledgeable about 
AIDS, but worried more about contracting it, asked their partners fewer questions 
regarding past sexual history and health practices, and used condoms less frequently 
1 12 
--\H 
·
·
.
· 
- · . . . . . . . . . . - - · . . ·:. ·. : .�:-; . : --�----�.: :\ :-�::::J:·�:?�--./> . . . . �:': : .. : :;_ ;,�-�::.: :�.,. ::.:·::�:�:;'.': . 
TABLE 23. AIDS-Related Behavior Among College Students - WhitediKinnick Comparison 
Item - Yes - - No -
w K w K 
� � �- % 
I have attended a lccturclseminar/workshop on AIDS. 1 19 108 112 701 
I have viewed a TV progrom on AIDS. 202 561 29 258 
If I bad been exposed to AIDS, I would change my sexual behavior. 204 75 1 25 25 
If I knew I bad AIDS, I would abstain from intercourse. 189 734 . 42 50 
If I bad AIDS, I would inform my partner. 207 767 23 17 
If I bad AIDS, I would limit my sexual activity. 204 767 26 17 
Because of my concern about AIDS, I will obtain an AIDS blood test. 108 175 12 1 475 
I have increased by use of condums because of AIDS. 171 125 57 309 
Concern about contracting AIDS bas changed my sexual behavior. 163 250 68 284 
.-· -..·: .· 
.. . � 
\ ... � -.
· :.: : ... 
:;;��:;:
�:��:·:: 
.. ... . 
/ . � 
.. 
:.: �
·
=:;� 
Chi 
Square 
153.4•• 
31 .95* 
22.15* 
30. 16• 
36.56• 
36.55* 
31.77• 
129. 1•• 
36.60• 
W • Whited Study (a. • lll), K • KlnDJck Study ( ... • 134) 
than students who were not involved in new relationships." Recent studies have 
shown that student-athletes have different lifestyles from their non-athlete 
counterparts, placing them at higher risk for certain health problems (Nattiv, 1996). 
This NCAA study determined that athletes bad a greater number of sexual partners, 
engaged in less "safe" sex, and used contraception less frequently (Nattiv, 1996). 
Additionally, Nattiv (1996) reported that male student-athletes bad significantly more 
high-risk behaviors than female student-athletes and that those who participated in 
contact sports, such as football, had significantly higher risk-taking behaviors than 
athletes in non-contact sports. Perhaps the differences among athletes and 
non-athletes in the social and work-related relationships subcategory could be 
attributed to "student-athletes that had one risk-taking behavior tended to be at higher 
risk for multiple risk-taking behaviors" (Nattiv, 1996). For example, Nattiv 
determined that student-athletes had a greater frequency and quantity of alcoholic 
beverage consumption in the off-season and higher reported incidence of binge 
drinking as well as increased frequency of sema11y transmitted diseases (1996, 1991). 
Wrth the increased frequency of chug testing for illegal recreational chugs and 
performance-enhancing chugs, alcohol consumption and sexually transmitted diseases 
appear to be the major health problems of athletes today. This finding could be 
attributed to qualitative and quantitative improvements of chug testing and discipline 
by institutions and the NCAA (Nattiv, 1991). The risk of being exposed to AIDS in 
using chugs such as non-IV chugs, alcohol, marijuana, and cocaine may "play a role in 
the transmission of the AIDS virus because their use during sex is likely to increase the 
odds that an individual will engage in risky sexual practices because these chugs lead 
to sexual uninhibitedness and poor judgment" (Johnson, 1993). 
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Many studies have been conducted concerning immune system suppression as a result 
of intense exercise. Competing in a collision sport, consuming large amounts of 
alcohol, partner sharing, sexually transmitted disease frequencies, and unsafe sex could 
result in a possible transmission and/or contraction of mv. Anger, hostility, and 
violent behavior were reported in the Nattiv study, stating that athletes had greater 
incidents of fights over a 12-month period than their non-athlete counterparts (Nattiv, 
1996). Inability to manage anger can destroy important supportive relationships with 
others as well as create greater psychological distress (Johnson, 1993). Johnson goes 
on to state that the breakdown of these relationships will reduce support system 
assistance, resulting in negative life events and unhealthy health practices. Most 
importantly, Johnson concluded that risky sexual behaviors, such as anal intercourse, 
having sex with prostitutes, and haVing multiple sex partners, "could be related to 
increased anger that results from the strained and unbalanced pattern of interactions 
with a partner or significant other. In other words, the intense angry reactions may be 
a marker or cue for deeper interpersonal problems which result in behaviors that may 
serve to create distance between two people involved in the relationship." (Johnson, 
1993) With the increased incidence ofmv disease in the college population and the 
lifestyles of student-athletes, these variables should be evaluated. 
Further Research 
The second set of reconunendations address the need for further study dealing with 
mv and AIDS issues: 
1 .  The three instruments used in this study were adequate. However, as more 
information ·is discovered and statistics change, revisions of the surveys for future 
1 15 
replications needs to be implemented. Furthermore, clarification of specific items, like 
condom effectiveness, needs to be incorporated. 
2. This survey may be utilized for subsequent studies at the University of 
Tennessee as well as in the Southeastern Conference in order to document changes 
that occur over a period of time. In addition, the survey may be utilized in other 
university settings, such as college non-athlete counterparts and athletic department 
administrators, health care providers, and coaching staft: for comparison analyses. 
3 .  Future studies incorporating comparison of additional demographic 
information, such as geographical information, religion, socioeconomic class, in/out of 
state classification, urban/rural clarification, sexual orientation, sport position, and 
family structure, would develop a far more thorough understanding of the subgroup 
student-athletes. 
4. Self-administering the tests could decrease some basic assumptions and 
limitations. 
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AIDS KNOWLEDGE 
Please cirde T for True and F for False. 
Survey Item True False 
1 .  You can get Infected with the virus that causes T F 
AIDS by sharing a needle with a drug user who 
has the disease. 
2. Only gay men can get AIDS. T F 
3. Stress causes AIDS. T F 
4. Using a condom during sex can lower the risk of T F 
becoming infected with the virus that causes AIDS. 
5. You can get AIDS from hugging someone with the T F 
disease. 
6. A pregnant woman who has the virus that causes T F 
AIDS can lnfed her unborn baby with the virus. 
7. You can get AIDS by shaking hands with someone T F 
who has the disease. 
8. AIDS is a life-threatening disease. T F 
9. AIDS is not a serious problem, it is like having a T F 
cold. 
1 0. AIDS is a disesse caused by a virus. T _.,;; F . .. F· 
1 1 .  You can avoid getting AIDS by exercising regular1y. T F 
12. You can get AIDS by using the comb or brush of T F 
someone with AIDS. 
1 3. AIDS is a medical condition in which your body T F 
cannot fJQht off diseases. 
14. There is a vaccine available that protects a person T ., ··� from getting AIDS. 
1 5. You can get AIDS by being around someone with T F 
the disease. 
16. Having sexual intercourse with someone who has T F 
AIDS is one way of getting lt. 
1 7. AIDS can be cured, if treated ear1y. T F 
1 8. Anybody can get AIDS. T F 
13 1 
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19. There is a blood test that shows the presence of · T  
the AIDS virus. 
20. AIDS is caused by the same virus that causes T 
herpes. 
21 . People who get AIDS usually die from the disease. T 
22. You can get AIDS from food handled by someone T 
who has the disease. 
23. A person who has AIDS can look and feel healthy. T 
24. At the present time there is no cure for AIDS. T 
25. Receiving a blood transfusion can Infect a person T 
with the virus that causes AIDS. 
26. AIDS cannot be transmitted from women to men. T 
27. People with AIDS usually have other diseases as T 
as result of AIDS. 
28. Some drugs have been developed for the treatment T 
of AIDS. 
29. You can get AIDS when you give blood. T 
30. Lesbians are at high risk for getting AIDS. T 
31 . The virus that causes AIDS can damage the brain. T 
AIDS RELATED A TTITUOES 
Please circle the answer that best describes your opinion. 
Survey Item Strongly 
Disagree Disagree 
1 .  Knowledge of AIDS will result In safer so 0 
sexual pradices. 
2. Persons with AIDS should not be so 0 
allowed to work in public places. 
3. I fear receiving a blood transfusion so 0 
because of AIDS. 
4. I would not live with someone who has so 0 
AIDS. � 
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F 
F 
F • 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
Strongly 
Agree Agree 
A SA 
A SA 
A SA 
A SA 
.. 
.. \ 
. . .. 
Strongly Strongly 
Disagree Disagree Agree Agree 
5. Persons with AIDS should abstain so 0 A SA 
from sex. 
8. Persons with AIDS should be treated so D A SA 
In a separate hospital. 
7. I am concerned that I may have contracted so D A SA 
the AIDS virus from a sexual partner. 
8. It Is Important to discuss safe sex with so 0 A SA 
my partner. 
9. I am not concerned about contracting so 0 A SA 
the AIDS virus. 
10. I believe AIDS to be the most critical so 0 A SA 
health problem on college campuses. 
1 1 .  I think It Is Important to reduce the so 0 A SA 
number of one's sex partners. 
1 2. People are more concerned about AIDS so 0 A SA 
than they need to be. 
13. I would like to learn more about AIDS so 0 A SA 
and how it is transmitted. 
14. Most pee;:� !:...- : . ., where to go to obtain so D A SA 
Information al::out AIDS. 
1 5. Medical science will find a cure for AIDS so 0 A SA 
In the next 5 years. 
1 6. Most people hesitate to ask questions so 0 A SA 
about AIDS for fear of being accused of 
having AIDS. 
17. In my opinion, AIDS is not going to spread so D A SA 
very rapidly In the general population. � 
1 8. I doubt that anyone I know will contract so 0 A SA 
AIDS. 
18. I believe that AIDS education should be so 0 A. SA 
provided In the public schools. 
·20. No one should be forced to submit to a so 0 A SA 
blood test for AIDS no matter what the 
purpose. 
21.. Physicians should be requited to report so D A SA 
people with AIDS to state health departments. 
133 
, • .  / J. 
AIDS RELATED BEHAVIOR 
Please circle the answer that best describes your opinion. 
SUIVey Hem Strongly Strongly 
Disagree Disagree Agree Agree 
1 .  · Concern about contracting AJOS has so 0 A SA 
changed my sexual behavior. 
2. I have lnaeased my use of condoms so 0 A SA 
because of AIDS. 
3. Because of my concern about AIDS, I so 0 A SA 
will obtain an AIDS blood test. 
4. I touch people less because of a fear of so 0 A SA 
contracting AIDS. 
5. I would move if I discovered the person so 0 A SA 
I was living with had AIDS. 
6. If I had AIDS, I would limit my sexual activity. SO 0 A SA 
7. I would not date someone If I knew they so 0 A SA 
had multiple sexual partners. 
8. If I knew I had AIDS, I would abstain from so 0 A SA 
�l�terccu�e. 
9. Before engaging In intercourse with a new so 0 A SA 
partner, I would discuss the issue of AIDS. 
·: :. If I had AIDS, I would Inform my partner. so 0 A SA 
1 1 .  If I had been exposed to AIDS, I would so 0 A SA 
change my sexual behavior. 
12. If I knew someone who had AIDS, I would so 0 A SA 
have absolutely no contact with them. 
1 3. I have viewed a TV program on AIDS. so 0 A SA 
14. I have had discussions about AIDS with so 0 A SA 
my friends. � 
1 5. I have made special efforts to obtain so 0 A SA 
knowledge about AIDS. . .  
16. I have attended a lecture/seminar/ so 0 A SA •. 
workshop on AIDS. ·. 
1 7. I would refuse to work with a person who so 0 A SA 
has AIDS. 
1 8. I am more selective in choosing a dating so 0 A SA 
partner because of my concern about contracting AIDS. 
134 ·� .  
. 
::;: -�' 
.: : . ... 
Please circle the appropriate answer for each question as honestly and accurately as 
possible. 
"SOCIODEMOGRAPHIC DATA 
1 .  What class are you in? 
a. Freshmen 
b. Senior 
2. How old are you? 
a. 1 8  years old 
b. 1 9  years old 
c. 20 years old 
d. 21 years old 
e. 22 years old 
3. What Is your ra6e? 
a. Black 
b. White 
c. Native American or Alaskan Native 
d. Asian or Pacific Islander 
e. Hispanic or Latino 
4. What is your marital status? 
a. Sir.g!e 
b. Single, living with partner 
c. Manied 
d. Divorced 
e. Widowed 
Please circle the appropriate answer for each questio n as honestly and accurately as 
possible. 
SPORT -SPECIFIC ATTITUDINAL SECTION 
1 .  Do you feel that HIV infected student-athletes should be allowed to 
participate in intercollegiate athletics? 
a. Yes 
b. No 
c. Not sure 
2. Do you feel that student-athletes should be required to take a HIV blood test? 
a. Yes 
b . .  No 
c. Not sure 
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3. Do you feel that athletic departments should offer the opportunity for student-athletes 
to receive a HIV blood test? 
a. Yes 
b. No 
c. Not sure 
4. Do you feel that trainers, coaches, and players have the right to know who Is HIV 
positive? 
a. Yes 
b. No 
c. Not sure 
5. Do you feel that condoms should be provided or dispensed In the training room? 
a. Yes 
b. No 
c. Not sure 
Please circle the appropriate answer for each question as honestly and accurately as 
possible. 
OBTAINED KNOWLEDGE UST 
1 .  Have you been taught about HIV infection or AIDS in high school? 
a. '(es 
·--� 
. . . . . •  -
2. Have you been taught about HIV infection or AIDS In college? 
a. Yes 
b. No . 
c. Not sure 
3. From what source have you learned the � about HIVIAIDS? 
a. TV/Radio 
b. Scientific Journals 
c. Newspapers 
d. Magazines 
e. Team Physicians/Trainers 
4. If you had a problem or fear about HIV Infection or AIDS, which community resource 
would you tum to first? 
a. Church 
b. Team Physician 
c. Staff Trainer 
d. Planned Parenthood/Health Department 
e. Other 
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5. Do you feel that there Is a need for more HIVIAIDS education among student-athletes? 
a. Yes 
b. No 
c. Not sure 
6. What Is your preferred way to leam about HIVIAIDS? 
a. Parents/Family 
b. Church 
c. Team Physidan 
d. Head Athletic Trainer 
e. Reading materialsllV/Radlo 
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Pennission from Dr. Richard Keeling, American College Health Association, and the 
following authors: 
AIDS-Related Knowledge Instrument: 
Dilorio, Colleen., Parsons, Margaret, Lebr, Sally, Adame, Daniel, & Carlone, Joyce. 
(1993). Knowledge of AIDS and Safer Sex Practices Among College 
Freshmen. Public Health Nursina, .10(3), 159-165. 
AIDS-Related Attitudes and Behaviors Instrument: 
Kinnick, Bernard C., Smart, David W., B� Debra A, Blank, William R, Gray, 
Thomas R, & Schober, Jean L. (1989). An Assessment of AIDS-Related 
Knowledge, Attitudes, and Behaviors Among Selected College and University 
Students. AIDS & Public Policy Journal, �2), 1 12-1 19. 
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TO: Head Athlelic Trainer 
FROM: Jamie N .  Whited 
Assistant Trainer 
SUBJECT: HIV/AIDS Research Investigation 
DATE: August 7. 1 995 
Department ot Athletics 
The Unlvefllty ot TeMeiiH 
Neyland /ThOmpson 
Sports Center 
P.O. Box 15162 
l<noxvtae TN 37901-5162 
Telephone 615-974-1232 
After presenting my research proposal to the athletic trainers at the 1 994 SEC Officials Physical 
Examination. the SEC Sports Medicine Committee approved the authorizalion for the .research 
to be conducted along with Sue Stanley, Chair of the SEC Sportsmedicine Committee. The 
purpose of this investigation is lo assess the level of knowledge of AIDS, attitudes toward ·AIDS. 
and risk behaviors related to HIV infection among freshmen and senior football student-athletes 
in the Southeastern Conference. 
Enclosed are 75 seven-page surveys consisting of six sections. an informed consent form. and 
steps and procedures fur administering the survey. The questions are moderately easy to 
answer and should not take any more than 25 minutes to complete. You have my assurance 
that the information that you provide in this survey will be kept anonymous. Only those 
colleges/institulions that request in writing will receive a copy of their own results. All 
colleges/institutions will receive a copy of the completed dissertation. 
The benefit of this investigation is the opportunity to improve the student-athlete health care from 
the results of surveys through preventative and educational strategies concerning HIV/AIDS 
issues. A secondary purpose or benefit will be implemented, with the consent of the academic 
institution and athlelic department, featuring an educational seminar for your team based upon 
your schools findings 
Since this is an extremely sensitive issue among some individuals, it is important that you 
administer the survey according to the procedures provided from a careprovider point of view. A 
copy of this investigalion wilt be provided to the Centers for Disease Control, NCAA Sports & 
Sciences. and the Amencan College Health Association for recognition of the Southeastern 
Conferences contribution and participation. We therefore request that you please administer and 
return the surveys in the enclosed, self-addressed, stamped envelope before August 30. 1 995. If 
you have any questions about this research investigation or survey or want to have a copy of 
your institutions results. please contact me at my work (6 1 5) 974- 1 23111 900 FAX (61 5) 974-
1 259 or home (615) 688·44 1 7 . 
Thank you lor your cooperalion and efforts in providing the best health care lo all of our student­
athletes. 
Sincerely, 
JlhfllJ · Jlf. wAiltcL 
Jamie N .  Whited 
Assistant Trainer 
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TO : HEAD ATHLETI C  TRAINER 
FROM : JAMIE N .  WHITED 
ASS I STANT TRAINER 
SUBJECT : HIV/AIDS RESEARCH I NVESTIGATION 
DATE : NOVEMBER 1 4 , 1 9 9 4  
Neytond/ThOmplon 
Spom Center 
P.O. Box 15162 
Knolllllle TN 3790Hi162 
TelephOne 61 s-97 •-1232 
After presenting my research proposal to the ' athletic 
trainers at the 1994 SEC O fficials Phys ical Examination , the 
SEC Commiss ioners Office approved the authori zat ion for the 
research to be conducted a l ong w ith sue stanley , Cha i r  of 
SEC Sportsmed ic ine committee . The purpose of this 
i nvestigation is to assess the l evel of knowledge of AIDS , 
attitudes toward AI DS , r isk behaviors rel ated to HIV 
in fect ion , and perceived suspectibil ity to A I DS among 
freshmen and senior footbal l  student-athletes in the 
Southeastern Conference . 
Enclosed are 7 5  f ive-paged surveys cons i st ing of f ive 
sections , an in formed consent form , steps & procedures for 
administer ing the survey , and a copy of the l etter from SEC 
commiss ioners O f f i ce . The questions are moderate l y  easy to 
answer and should not take any more than 4 5 minutes to 
compl ete . You have my assurance that the i n formation that 
you prov ide in this survey w i l l  be kept anonymous . Only 
those colleges/institutions that . request i n  writ i ng w i l l  
receive a copy of the i r  own results . A l l  
col l eges/ institutions w i l l  receive a copy o f  the comp leted 
d is sertation . 
The bene fit of this investigation is the opportunity to 
improve the student-ath l ete heal th care from the results of 
surveys through preventative and educational strateg ies 
concerning H IV/AI DS i ssues . A secondary purpose or benefit 
w i l l  be impl emented , with the consent o f  the academic 
inst itution and ath l etic department , featuring an 
educat ional seminar for your team based upon your school s  
findings . 
S i nce this is an extremely sens itive issue among some 
ind ividua l s ,  it is important that you admin ister the survey 
according to the procedures provided from a careprovider 
point of view . A copy of this investigation w i l l  be 
1 4 1  
Depaltn\el\l ol Alhlellc:a 
The Unlvelllly ol *"'--
Nevtand/lhOmplon 
Sports Center 
P.O. Box 15162 
KnoX\IIIe TN 37901·5162 
TelephOne 61�74-1232 
provided to the Centers for Disease Control , NCAA Sports & 
S ciences , and the American Col lege Health Assoc iation for 
recognition of the Southeastern Conferences contribution and 
part ic ipat ion . We therefore request that you please 
administer and return the surveys i n  the enclosed , sel f­
addressed , stamped envelope no l ater than the l ast day of 
Fa l l  semester or before December 19 , 1 99 4 . I f  you have any 
questions about this research investigation or survey or 
want to have a copy of your institutions results , please 
contact me at my work ( 6 1 5 )  9 7 4 -1 2 3 1/ 1 9 0 0  FAX ( 6 1 5 )  9 7 4 -
1 2 5 9  o r  home ( 6 1 5 )  6 8 8 - 4 4 1 7 .  
Thank you for your cooperat ion and e f forts in prov iding the 
best hea lth care to a l l  of our student-athletes . 
S incere l y ,  
Jamie N .  Wh i ted 
Ass i stant Tra i ner 
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ADMINISTRATION OF THE SURVEY : 
STEPS AND PROCEDURES 
1 .  Prior to passing out the survey packets and pencils, please read the informed 
consent form to the freshmen and senior football student-athletes. 
2. Pass out survey packets and pencils. 
3.  Remind student-athletes not to sign their name to any of the pages of the 
packet. 
4. Have each student-athlete count to make sure that they have all pages of the 
survey. 
5 .  Read the following directions to them: 
1 .  You are to complete all six sections of the survey as honestly and 
accurately as you can. 
2. Read each question and circle the appropriate answer. 
3.  Read the directions under each of six sections prior to starting the 
section. 
4. lfyou have any questions, please come to the front of the room. 
5 .  After completing the survey, do not sigh your name o r  any other form 
of identity such as position or jersey number. (Repeat this sentence.) 
6. Place the survey on the table face down in the back of the room 
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THE UNIVERSITY OF TENNESSEE 
TO : 
FROM : 
DATE : 
CHRIS PATRICK 
JAMIE N. WHITED VlJoJ 
ASSISTANT TRAINlR FOR MEN ' S ATHLETICS 
MAY 1 ,  1 9 9 5  
• 
Department of Athletic� 
P.O. !'lox 1 5016 
Sh>kdy Athletics Center 
Kn<>willc, Tcnll\.�-c 3i9JI-SOI6 
S i nce the announcement by Greg Louganis pertai ning to h i s  H I V  s t atus , many 
import ant i ssues have ari sen concerning H I V  pos i t ive st udent - at h l e te s . 
Lat e l y ,  I have been researching t he legal i ssues concerning t he exc lu s ion , 
screen1ng , and t reatment of H I V  pos i t ive athl e te s . In t he course o f  my 
research w i t hin t he legal sys t e m ,  wi t h  t he assis tance of Dr . Scott Burri s ,  
author o f  A I DS Law Today, I have di scovered the fol l owing : 
1 .  Invol unt ary exclus ion o f  HIV pos i t ive athletes f rom part i c ipat i on i s  
prohibi ted . 
2 .  Unauthori zed d i s c losure o f  H I V  s t atus by t eam phys i c i ans t o  third 
part i e s  w i t hout pat i ent perm i s s ion i s  i l lega l . 
3 .  Treatment opt i ons for immunosuppressed student - at h l e t e s  corresponds 
with curren t l y  used t reatment opt ions for other hea l t h  cond i t i ons , 
suc h  as the use of inha l e r s  for a s t hmat ic student - at hl e te s . 
with my d i s serta t i on ,  I wi l l  be i nc luding in my recommendat i ons the legal 
obl igat ions of col l eges and unive r s i t ies concerning H IV pos i t ive athletes . 
La st seme s t e r , I ma i l ed out surveys on HIV-Related Knowl edge , Perce ived 
Risks , and At t i tudes to a l l  SEC ' s col l eges and univers i t i e s . I have 
received a 7 0 \  response rate and wish to gather more responses in order t o  
have t he b e s t  poss ible represent at ive sample . There fore , I am asking f or 
your a s s i s t ance . 
I f  you do not have access to your 1 9 9 4 - 1 9 9 5  seniors , p l ease use t he 1 9 9 5 -
1 9 9 6  senior popu l a t ion . I f  your s t udent - athletes have al ready l e f t  for t he 
summer and you do not have access to t hem throughout t he summer ,  please 
consider having your student - a t hl e t e s  complete t he 20 m inut e  survey during 
Augus t .  Please check t he appropriate response and f ax i t  t o  Jamie N .  
Whi t ed ,  ( 6 1 5 )  974 - 1 2 5 9 . Thank you for your t ime i n  a s s i s t ing me in 
prov iding t he bes t  hea l t h  care t o  our s tudent - athlet e s . 
Wi l l  comp l e t e  surveys this month . 
------.Wi l l  comp l e t e  surveys this summer . 
______ Wi l l  comp l e t e  surveys this Augus t/Sep t ember . 
Have ins trument package . ------Need another ins t rument package . 
Research of t h i s  nature ha s been perf ormed in t he NFL but not yet on t he 
:.ntercol leg iate leve l . This informa t ion w i l l  be helpful t o  Cent ers f or 
J i sease Cont rol , American Col l ege Heal th Associat ion , and NCAA . 
Addi t iona l l y ,  t he resu l t s  wi l l  a i d  high schoo l s  and col lege s / univers i t i es 
in determining i f  these s t udent s are obt aining t he proper informa t i on 
concerning H I V . 
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I I  il 1 I' l: Fl .;; I I ·: < • I I I N N t: :. S f  r I •  ::· t' A Ft / ' A I  E N  T 0 F A T H L E T  I C S 
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ADMINISTilATION 
S70KEL \' ATHL E TICS CENTER 
1 720 VOL UNTEER BLVD 
P.O. BOX 15016 
KNOXVILLE, TN 
37901-5016 
A THLETIC DIRECTOR 
6151974· 1224 
FAX 6151974-2060 
TO: PAUL MOCK 
FACILITIES 
6151974- 1217 
FROM: JAMIE N. WHITED 
OPERA TIONS 
6151974· 1216 
ASSOCIATE ATHLETIC TRAINER FOR MEN'S ATHLETICS 
DATE: APRIL 16, 1996 
Since the announcement by Greg Louganis, Tommy Morrison, and other 
athletes pertaining to their HIV status, many important issues have arisen 
concerning HIV positive student-athletes. Previously, I had been researching the 
legal issues concerning the exclusion and screening of HIV positive athletes. 
Presently, I have been researching treatment of HIV positive athletes as well as 
educational strategies that can be implemented in order to prevent transmission 
among intercollegiate athletics. 
COMPLIANCE 
6151974-3871 
During the 1st week of May last year, I faxed you a letter in reference to 
participation in the study. During the first week of August, I mailed the second 
survey package, two day postage, that included surveys on HIV-Related Knowledge, 
Perceived Risks, and Attitudes as you requested and "X" on the returned fax from 
you in reference to the first mailing. I have received a 70% response rate and wish 
to gather more responses in order to have the best possible representative sample. 
Therefore, I am asking you for your assistance. 
If you do not have access to your 1995-1996 seniors, please use the 1996-1997 
senior population. Please review the appropriate response and leave a message on 
my voice mail (423) 688-4417 by Friday, April 19. Thank you for your time in 
assisting me in providing the best health care for our student-athletes. 
_ _ _ _  Have completed surveys and will return the package. 
_ _ _ _  Need another instrument package. 
_ _ _ _  I am unable to go forward with participation at this time. 
Research of this nature has been performed in the NFL but not yet on the 
intercollegiate level. This information will be helpful to Centers for Disease 
Control, American College Health Association, and NCAA. Additionally, the 
results will aid high schools and colleges/universities in determining if these 
students are obtaining the proper information concerning HIV. 
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INFORMED CONSENT 
PROJECT TITLE: Assessing the HIV/AIDS Knowledge, Attitudes, and Behaviors of Freshmen and 
Senior Football Student-Athletes in the Southeastern Conference. 
This is a research investigation that is being conducted by athletic departments within the 
Southeastern Conference. The purpose of this investigation is to assess the level of knowledge about 
AIDS, attitudes toward AIDS, and risk behaviors related to HIV infection among freshmen and senior 
football  student-athletes in the Southeastern Conference. 
The benefits of this investigation is the opportunity to improve student-athlete health care from the 
results of the surveys through preventative and educational strategies concerning HIV/AIDS issues. 
There are no questions concerning personal issues such as sexual orientation or sexual history. 
Do not sign your name on any ofthe pages of the survey. After finishing the survey, you are to place it 
on the table in the back of the room face down . The data wi ll  be organized, classified, stored, and 
scored in such a manner that the subjects wi ll  not be identifiable. It will take approximately 25 
minutes to finish the survey. 
All  student-athletes can receive a copy of their school results upon request to their head athletic 
trainer. A secondary purpose or benefit wil l  be implemented, with the consent of the academ ic 
institution and athletic department, featuring an educational sem inar for your team based upon your 
school findings. 
Your participation is strictly voluntary, You may refuse, withdraw, or discontinue to participate at any 
time without penalty or loss of benefits. Completing the survey constitutes your consent to participate. 
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VITA 
Jamie Naughright Whited was bom and raised in Hackettstown, New Jersey, a small 
colonial town nestled between the Delaware River Gap and New York City. 
Hackettstown is one of the last towns true to the state's notoriety as the "Garden 
State's finest" and is home of the M&M Mars Candy Factory. After obtaining her high 
school diploma, this first Naughright girl in sixty-five years and first Naughright to go 
to college, ventured off to the "hills of Tennessee" under the advice of her home girl, 
Jennifer Eckroth, and with the major support of her parents. She took a taxi cab from 
McGhee Tyson Airport to Humes Hall in her pursuit of academic success. 
During her sophomore year, she sustained a serious knee injwy, "Unhappy Triad," 
while playing intramural flag football and headed to the "Great White North" for 
surgery. After three knee surgeries and one quarter off from school, she headed back 
on a jet plane to the South and its challenges. She eventually changed her major to 
Exercise Physiology and began to work as a student athletic trainer for the University 
of Tennessee Lady Vols. After one year, she transferred to the University of Tennessee 
Volunteers, where she worked for two years with the "unbeatable and unstoppable" 
1990 men's tennis team (first team to go undefeated in a regular season) and football 
team while finishing her B.S. (1991). While on a two-year graduate assistantship, she 
earned her Masters in Health Education (1992), volunteered for the Knoxville 
Volunteer Rescue Squad, completed her athletic training certification, was promoted to 
an internship, began her doctoral work, and married John M. Whited ill. In the 
summer of 1993, she was hired on to the Volunteers Medical Staff as Assistant Trainer. 
· She dedicated her doctoral work to mv in athletics after working with AIDS patients 
from 1986-1991 in New Jersey. The youngest member of a family that included two 
older brothers, this "tomboy" attributes her success in a male-dominated profession and 
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environment to her motivation to tackle controversial issues and their challenges and 
her ability to strategically move like a man but still maintain her femininity. She feels 
that her fast, jersey childhood, her oldest brother's lifestyle of "living and dying by the 
sword," her German heritage, and "blue collar" upbringing prepared her to shape her 
vision and to bring it into fiuition. 
It is extremely important to her as a professional and as a personal mission and career 
objective to educate her student-athletes on lllV/AIDS education and awareness. She 
would never want any of her student-athletes or their families to experience the 
suffering, loss, and social stigma and prejudices that her family and she had to endure 
the past two years. With those strong motives, she assisted the Athletics Department in 
designing the "Positive Pathways Program" that provides a holistic health care for 
student-athletes and includes a referral, educational, and community-service-based 
components. Her programs and dissertation have appeared in USA Today, Sports 
South, and Athletic Management Magazine. Her proudest accomplishments are 
serving on the Metropolitan Drug Commission and the Red Ribbon Campaign 
Committee, participating in the "Champions for Choices" program, hosting the "Tim 
Kerin Red Ribbon Recognition Banquet" and the 1995 NCAA Track and Field 
Championships in Knoxville, developing educational programs such as mv Panel 
Discussion and Student-Athlete Sexual Assault Forum, and receiving the 1996 
community service pin from AIDS Response Knoxville. 
Within the past year, she has been promoted to Associate Trainer and Director of 
Health and W ellness and was selected to work as an athletic trainer for the 1996 
Olympic Trials and Games in Track and Field, in Atlanta. In being different, she hopes 
to actively participate in making a difference at the University of Tennessee Athletics 
Department. Her career objectives are to develop a holistic health care delivery system 
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for mv -positive student-athletes, publish, and possibly pursue a law degree, ultimately 
becoming an athletics director just like the "Ice Man." Until then, she will attempt "to 
steer'' her personal and professional missions with commitment, trust, and loyalty and 
act accordingly all in the name of the Volunteer spirit and institution. 
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